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for your hypertensive patients? 


Nitranitol’s safe, gradual, prolonged vasodilation 


permits hypertensives to resume more normal lives. 


And therapeutic dosages of NITRANITOL can be maintained 
over long periods of time . . . without frequent checkups . . . without 


worry about possible toxic effects. 


Nitranitol is the universally prescribed drug in the management 


of essential hypertension. 
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fragility—NITRANITOL with PHENOBARBITAL and 
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why you should use ‘Par-Pen’ 
for upper respiratory tract infections 


‘Par-Pen’ isa potent weapon 


against penicillin-suscep- 
tible bacteria—which al- 
most invariably prolong and 
intensify colds of primarily 
virus origin—because it 
provides: 


. The potent local antibacte-. 


rial action of 5,000 units of 
penicillin per cc. 

. The rapid and prolonged 
shrinkage of ‘Paredrine’ 


Hydrobromide—the supe- 
rior vasoconstrictor. 
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for intranasal use 


*Par-PENn’— Crystalline potas- 


sium penicillin G, 5,000 units 


per cc.; Paredrine* Hydrobro- 
mide, 1%; in a specially buf- 
fered isotonic aqueoussolution. 
Preserved with ortho-hydroxy- 
phenylmercuric chloride, 
1:50,000. Will maintain po- 
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temperature (not above 75°F.). 
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When the itching infant urgently 
needs relief, his tender skin must be 
“handled with care” and therefore— 
no phenol (as in calamine ¢ phenol), 
no cocaine, in fact no irritating or sen- 
sitizing agents. His loud and insistent 
appeal calls for 


A BLAND AND EFFECTIVE RESPONSE 


Calmitol Ointment affords potent, 
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tion to calamine') through its active 
ingredients camphorated chloral, 
hyoscyamine oleate and menthol 
(Jadassohn’s Formula). Calmitol is 
“preferred”? for safety because it con- 
tains no phenol? (in contradistinction 
to calamine ¢ phenol) and no anti- 





histaminics or sensitizing agents. 
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The poor absorption and utilization of oral Biz have posed 
a difficult problem since large oral doses (as high as 100 
meg.) have been necessary for even suboptimal response.! 
The simultaneous use of desiccated duodenum, on the other 
hand, supplies intrinsic-factor activity to potentiate the ef- 


fect of oral Biz to such a degree that ‘“‘as little as 5 mcg. 





daily of orally given Big has distinct antipernicious anemia 
activity.’”? 

Comprehensive and effective antianemia therapy, following 
clearly established modern concepts, is based upon activa- 
tion and potentiation of orally ingested Biz. *4*:* Further 
enhanced reticulocyte response has been demonstrated by 
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LETTER FROM THE EDITOR 








Dear Reader: 


To deliver your copy of Modern Medicine to you twice each 
month requires the services of many men and women of widely 
different skills and talents. 


For instance, to produce one Modern Medicine report in- 
volves the talents, judgment, wisdom, and skills of a dozen per- 
sons in our editorial department. Routinely these twelve individ- 
uals have more than three dozen specific operations for which 
they are responsible. 


Half of these have to do with the exercise of critical judgment 
and the actual writing and editing. The rest are detailed checks 
for accuracy. When the report is published in Modern Medicine 
we have done everything we can do to make sure that it is an 
accurate representation, not only in matters of fact but also in 
spirit and tone, of the original article upon which the report is 
based. 


This process is repeated ad infinitum for every item that is 
published in Modern Medicine. This makes the editorial costs 
run high, but costs are a secondary consideration where provid- 
ing a reliable service to the reader is concerned. For reliability 
is the sine qua non of our editorial policy. It is the foundation 
upon which all else is built. 


There may be differences of opinion concerning the merits of 
some procedure that is described, but there is no room for doubt 
about the reliability of the report. 


Lillis C. rane, 


EDITOR-IN-CHIEF 
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Correspondence 


Verstehen Sie? 
FpIToRS: I always read 
with interest the informative arti- 
cles in Modern Medicine. Dr. Al- 
Varez editorial was followed by a 
note “Comminuted Com- 
munication” which you said would 
be even more readable if it were 
in German (July 1, 1952, p. 58). 
For the fun of it I translated it into 
German. Here it is. 

Dieser Verfasser ist abgeneigt zu 
verleugnen, das er nicht von der 
Notwendigkeit ueberzeugt sei das 
geringe Auftreten negativer Effekte 
als nicht unantastbaren Beweis fuer 
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Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn, 





die Widerlegung der Theorie an- 
zunehmen. 

Strangely enough this 
seems more readable to me! 


actually 


OTTO GLASSER, PH.D. 
Cleveland 


Stimulus to Others 


rO THE EDITORS: I was very 
pleased that Modern Medicine pub- 
lished a résumé of my work on the 
chorda tympani nerve with relation 
to Méniere’s disease (Apr. 1, 1952, 
p. 111). 1 am certain that this will 
stimulate others to investigate and 
criticize this new concept. 

I was particularly pleased with 
the comments which you invited 
by such able men as Campbell, 
DeWeese, Altman, Shambaugh, and 
Lindsay (July 1, 1952, p. 114). I 
hope that these careful observers 
will try this procedure in order to 
test it. 

M.D. 


SAMUEL ROSEN, 


New York City 


Good Suggestions 


TO THE EDITORS: I want to ex- 
press my interest in your editorial, 
“Saving Time” (Modern Medicine, 
June 15, 1952, p. 71). It contained 
a lot of good suggestions. 

M. A. STROUP, JR., M.D. 


Gastonia, N. C. 


September 15, 1952 





New... 
Non-Hormonal,,, 
Orally Effective...» 

Synthetic 





in ARTHRITIS 


and allied disorders 


BUTAZOLIDIN 


for relief of pain plus 


improvement of function 


Now available on prescription, BUTAZOLIDIN is a new and potent 
agent that has yielded outstandingly favorable results in arthritis 
and other painful musculoskeletal disorders. 


On the basis of the first national reports'* BUTAZOLIDIN: 

© Produces therapeutic benefit in virtually all forms of arthritis 
and allied disorders such as bursitis and fibrositis. 

@ Effectively relieves pain in approximately 75 per cent of non- 
gouty cases and in almost 100 per cent of cases of acute gout. 

© Affords functional improvement ranging up to complete remis- 
sion in a substantial proportion of treated cases, 

A totally new synthetic, BUTAZOLIDIN is chemically unrelated to 
the steroid hormones. It is orally effective and seldom produces 
toxic reaction of a serious character. Moderate in cost, BUTAZOL- 
IDIN may be prescribed even for patients of limited means. 


Bibliography ®U, S. PAT. NO. 2,562,830 


1. Kurell, Ww. C.; } Schaffersick, R. W.; Brown, B.. and Mankle, E. A.: Phenylbutazone 
Ig ) in d Antal and Gout. J.A.M.A, 149:729 (June 21) 1952. 








cinbrocker, O.; Berkowi ; Carp, S.; Ehrlich, M., and Elkind, M.: Therapeutic 

} Raster =: Butazolidin add sets in Some Arthritides and Related Condi- 
tions. ty ad before the Annual Meeting of the A 
Chicago, Ill., June 6, 1952. 
B. Freyberg, R.; Kidd, E. C., and Boyce, K. C.: Studies of Butazolidin and Butapyrin 
fo Patients “with Rheumatic Diseases. Paper read before the Annual Meeting of the 
Chicago, Tl., June 6, 1952. 
+ oa W. C., and Schaffarzick, R. W.: Phenylbutazone (Butazolidin) and Butapyrin 

Arthritis and Gout. Paper read before the California Medical Association Meeting in 
Les Angeles, April 29, 1952, 
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which combines 
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Leukemia Remissions 


rO THE EDITORS: During 1950 
there was a rash of editorials based 
on reports of successful manage- 
ment of acute leukemia by folic 
acid antagonist (antifol) therapy. 
I felt duty bound to dispute this 
editorial tenor. My own observa- 
tions had indicated that antifol ther- 
apy materially shortened life and 
enhanced the discomfort of the 
acute leukemic patient. 

In a letter in Modern Medicine 
(July 15, 1950, p. 22), I summa- 
rized my brief against antifol ther- 
apy. At the same time, it was 
mentioned that a crude APF (“ani- 
mal protein factor”) seemed to do 
what antifol was supposed to do 
but, in my experience, did not do: 
raise the remission rate, survival 
time, and clinical status of leu- 
kemic patients. 

Following the publication of this 
letter, I carefully reviewed the case 
histories of 40 acute leukemic pa- 
tients who were supposed to have 
had clinical or hematologic remis- 
sions or both induced by antifol 
administration. My conclusion was 
that in every instance the remission 
was more than coincidental to the 
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THE CHOICE OF DOCTORS 
EVERYWHERE BECAUSE OF ITS 
OUTSTANDING PERFORMANCE. 


A PARTIAL LISTING OF DISEASES 
THE TREATMENT OF WHICH 
ULTRAVIOLET RADIATIONS HAVE 
PROVED OF IMPORTANT VALUE 
SKIN DISEASES lupus vulgaris, 
acne vulgaris, eczema, psoriasis, 
pityriasis rosea, indolent ulcers 
SURGERY sluggish wounds 
CARE OF INFANTS & CHILDREN 
rickets, infantile tetany or 
spasmophilia, osteomalacia 
PREGNANT & NURSING MOTHERS 
preventive measures for rickets 
TUBERCULOSIS of the bones, 
articulations, peritoneum intestine, 
larynx and lymph nodes, sinuses 
Also erysipelas—as an adjuvant 
in the treatment in secondary 
anemia 


FREE—FOUR NEW TREATISES ON 
ULTRAVIOLET RADIATIONS. 
WRITE DEPT. mm-9-52 


Chemical & Mfg. Co., Newark 5, N. 





simultaneous administration of one 
of the streptomyces-derived antibi- 
otics: streptomycin, aureomycin, 
chloramphenicol, or terramycin. 

It so happened that the APF I 
had been using as a nutritional sup- 
plement in acute leukemic patients 
was a streptomycin fermentation 
residue with a demonstrable anti- 
biotic content. This material, with 
which I secured unequivocal remis- 
sion, turns out to have a rather high 
content of folinic acid (“citrovor- 
um factor’) which has been de- 
liberately used to neutralize the ef- 
fects of antifols. In other words, 
the feeding of a demonstrated 
pharmacodynamic antagonist to the 
antifols will permit remission of 
acute leukemia. 

Even more startling is the fact 
that most patients in whom remis- 
sion was supposed to be due to 
antifols were simultaneously receiv- 
ing prophylactic mycin antibiotics. 
It seems now that aureomycin defi- 
nitely abolishes the toxic effect of 
antifol and since this toxic effect 
was that relied upon for myelosup- 
pression—and hence for antifol 
therapeutic action—it appears that 


(Continued on page 36) 
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2 cartridge sizes for only 1 syringe! 


Steraject Penicillin G 
Procaine Crystalline 
fn Aqueous Suspension 
300,000 units) 


Steraject PeniciliinG 
Procaine Crystalline 

in 01! with 2°, Aluminum 
Monostearate (300,000 units) 


Steraject Penciilin G 
Procaine Crystalline N ° ° . - 
in Aqueous Suspension crores two cartridge sizes permit full 


(1,000,000 units) “1: : 
standard antibiotic dosage 





Steraject Combiotic® . 
Aqueous Suspension ee artri sa i owt y ar ale, 
nae cartridges individually labeled 
Procaine Crystalline, . ° 
€.5 Gm. Dinydrostreptomycin) ready for immediate use 


no reconstitution 
Steraject Dinydrostreptomycin 
Sulfate Solution (1 gram) 


for full details, ask your Pfizer 
Professional Service Representative 


Steraject Streptomycin 
Sulfate Solufion (1 gram) 


Steraject Cartridges: introduced by Pfizer 


each one supplied with 
sterile needle, foil-wrapped world's largest producer of antibiotics 
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Includes the most potent and economical liquid oral 
penicillin product available—plus 


>< Acomplete range of dosage forms and 
potencies to suit your varying needs— 
Identified by one easily remembered 
name—Dramceillin— 
Provides buffered penicillin G potas- 
sium, the oral efficacy of which is long 
established. 
Presents Sulfacetimide as a component 
of all penicillin-triple sulfonamide 
combinations. 








New DRAMCILLIN- 500... 


(500,000 units of penicillin* per teaspoonful) 


Highest potency liquid oral penicillin available. Most economical liquid oral penicillin available. 


Fuliy effective on convenient 8 to 12 hour dosage schedule. 


New DRAMCILLIN- 250 with Triple Sulfonamides... and 
New DRAMCILLIN- 250 TABLETS with Triple Sulfonamides 


(250,000 units of penicillin® and 0.5 Gm. mixed sulfonamidest per teaspoonful or tablet) 
Effective two-fold attack against wider range of microorganisms 
Minimizes possibility of development of drug-resistant organisms 


DRAMCILLIN-250 (250,000 units* per DRAMCILLIN with Triple Sulfon- 


teaspoonful). amides — (100,000 units of penicillin*® 


DRAMCILLIN — (100,000 units* per and 0.5 Gm. of triple sulfonamidest per 


teaspoonful). 


Also: DROPCILLIN— (50,000 units* per dropperful). 


*buffered crystalline penicillin G potassium 
t0.167 Gm.each of sulfadiazine, sulfamerazine and sul facetimide (the sulfa of choice as the third component) 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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prepared swabs 


for professional use 
The 3-inch and 6-inch single-tipped 
hospital swabs are made especially 
for professional use. They conform 
to Federal Specifications GG-A-616. 


for home use 
Sterilized 3-inch, double-tipped 
Q-Tips® swabs are made for home 
use—for baby care and for applying 
prescribed preparations. 


Q-TIPS INC , LONG ISLAND CITY,N. Y. 
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the antifol might have just as well 
been dispensed with. It appears that 
aureomycin administration will en- 
hance the synthesis of folinic acid 
with antifol inactivation. It is now 
known that an identical intestinal 
tract neutralization of antifols oc- 
curs with the feeding of terramy- 
cin, streptomycin, or chloramphen- 
icol; with dietary induction of a 
gram-positive, nonsporulating aer- 
obic flora; or upon the administra- 
tion of cortisone, isonicotinic hy- 
drazide, para-aminosalicylic acid, 
or Fowler's solution. 

By continuous administration of 
antiantifols such as APF, or its 
constituent antibiotic, patients in 
my own observational series con- 
tinue to outlive and outdo those 
with acute leukemia subjected to 
myelosuppressive treatment. That 
acute leukemia remains the major 
hematologic problem must still be 
admitted. That the antifol approach 
will have led, except ty indirection, 
to a solution of the acute leukemia 
problem must now be emphatically 
denied. 

ROBERT D. BARNARD, M.D. 
Laurelton, L. I. 


“Hurry, doc. It's any minute, now.” 
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uestions cA nswers 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician's name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 





QUESTION: What institutions offer 
permanent care and a program of edu- 
cation for a child with double hemi- 
paresis, choreo-athetosis, and probably 


functioning intellect? 
M.D., Texas 


ANSWER: Lists of special schools 
amd institutions for the care of 
handicapped children are available 
from the National Society for Crip- 
pled Children, 11 South La Salle 
Ave., Chicago, and from the United 
Cerebral Palsy Association, Inc., 50 
West 57th St., New York City. 


QUESTION: What is the pathologic 
reason what treatment can you 
suggest for subjective sensations of heat 
in @ man 82 years of age? 


M.D., New York 


and 


ANSWER: By Consultant in Inter- 
nal Medicine. The control of body 
temperature is a function of cere- 
bral centers located in the hypo- 
thalamus. In animals, stimulation 
of areas in the anterior portion of 
the hypothalamus causes activation 
of mechanisms of heat loss; stimu- 
lation of the caudal part activates 
mechanisms for warming the body 
and conserving heat. 

Clinical experience indicates that 
the thermoregulatory have 
similar locations in human beings. 
Lesions which damage the anterior 


centers 
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portion of the hypothalamus may 
be associated with high levels of 
body temperature, while lesions in 
the posterior part may cause hypo- 
thermia. Probably some degenera- 
tive change of this type has oc- 
curred in this case and may account 
for the symptoms. Treatment other 
than general and symptomatic 
would be of no avail. 


QUESTION: What can be done to 
relieve a 62-year-old man who has 
suffered for about a year from exces- 
sive flatulence with frequent emission 
of flatus? The patient is a light eater 
and is in good condition except for 
cardiac insufficiency upon exertion. He 
had an attack of cardiac decompensa- 
tion about two years ago. 

M.D., New York 
ANSWER: By Consultant in Gas- 
troenterology. The flatulence may 
be a result of the cardiac condition. 
With impaired circulation of the 
gastrointestinal tract, gaseous ex- 
change is disturbed. Some of the 
gas may be air swallowed during 
spells of dyspnea, particularly at 
night. Improving the cardiac status 
is the basic therapeutic procedure 
to eliminate the flatulence. Diet 
regulation and attention to bowel 
function would be helpful. Oxygen 
inhalations may also be tried. 


September 15, 1952 
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QUESTION: Will compression gan- 
grene occur from a tight-fitting cast? 
M.D., Indiana 


ANSWER: By Consultant in Or- 
thopedics. One type of gangrene 
may result from local circulatory 
traumatic spasm which inhibits 
ability to carry off the degenerative 
products of injury. Sometimes, in 
this type of gangrene, no pressure 
from a cast is manifest. Condi- 
tions such as diabetes and circula- 
tory disease of the vessels of the 
limb may contribute to a compres- 
sion gangrene. Often insufficient 
emphasis is put on [1] protecting 
bony prominences, and [2] applying 
a cast with bridges across bony 
prominences or even across soft tis- 
sue, particularly in the region of the 
tendo achillis. Sometimes a cast is 
pulled across the tendo achillis 
strangling the blood supply. 


CREDITS FOR ILLUSTRATIONS 

Credits for the illustrations ap- 
pearing with the article “Soft Tis- 
sue Injuries of Lower Limbs” by 
Thomas B. Quigley, M.D., pub- 
lished in Modern Medicine, Sept. 1, 
1952 were inadvertently omitted. 

Figure 5 on page 155 and Fig- 
ure 6 on page 156 were used by 
permission of Surgery, Gynecology 
and Obstetrics. Figure 3 on page 
152 was redrawn and used with 
permission of Annals of Western 
Medicine and Surgery. 

Figure 2 on page 152, Figure 4 
on page 153, and Figure 7 on page 
158 were used with permission of 
J. B. Lippincott Company, Phila- 
delphia, publishers” of 
Treatment of the Motor Skeletal 
System, edited by Bancroft and 
Marble, in which the illustrations 
originally appeared in a chapter 
written by Dr. Quigley. 
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Made possible by the 
newly refined Fontar 
optical system 


* +5090 7 fr. Naso-scope. Par- 
ticularly valuable for examination 
of the very young and for patients 
with malformation of the bony 
structures. 


* #5070 11 fr. Naso-scope. Pri. 
marily for general use. Has a larger 
field of vision and is equipped with 
a cartridge lamp in a SHATTER- 
PROOF nylon capsule ... cool for 
closer and more prolonged exam- 
ination. 


ational 


ELECTRIC INSTRUMENT CO. INC 


92-21 Corona Ave. Eimhurst 73 NY 


SZ 
W 
NF, 


Please send me the following literature: 


Postnasal Discharge’’ by Ben L. Bryant, M.D. 
Name 

Address . 

City . 








A NEO-PENIL* CASE HISTORY 


(For more information about ‘Neo-Penil’, see page 152) 


Bronchiectasis: Preparation for surgery 





Patient: Mr. A.C., age 52, admitted to the hospital Novem- 
' history of bronchitis. In the 
last 5-6 years he had periodic attacks of severe cough, 
producing large amounts of purulent, fetid sputum. 

He had "caught a bad cold" in September and was feeling 
very poorly, with severe cough, copious expectoration 


ber 10. Eleven years 


First course of treatment: After sputum cultures were 





obtained, the patient was treated with procaine peni- 
cillin, intramuscularly, 150,000 units daily for 5 days 
and streptomycin 0.5 Gm. t.i.d. for 4 days. In addi- 
tion, he was given penicillin inhalations for 6 days. 


Postural drainage was employed throughout the treatment. 


Response: The amount of expectorate decreased but slightly. 





the patient was transferred to the 
1oracic Surgery of a larger hospital, for 
operation. Bronchoscopic examination revealed marked 
bronchiectasis in all segments of the left lower lobe. 
The upper lobe, including the lingula, showed no abnor- 


m 


mality. The sputum volume was now 600 cc. per day. 


On November 25 
a 


Department of 


, 
my) 
ii 


Second course of treatment: In the hope of reducing the 
Sputum volume before operation, the patient was given 
'Neo—Penil', intramuscularly, 1 million units the first 

day, 1 million units b.i.d. the second day, and 1 million 


units t.i.d. thereafter. Postural drainage was reinstituted. 





600 cc. to 50 cc. per day. At this time sputum culture 
revealed penicillin-resistant bacteria and chloromycetin 
was given, 0.5 Gm. every 6 hours for 5 days. The sputum 
volume was further reduced, and it was felt safe to 
operate. 


Response: After 6 days, sputum volume was reduced from 








Postural drainage 
‘NEO-PENIL’ started 
Chloromycetin 


Discontinuance of treatment 
Operation 


Procaine penicillin started 
Penicillin inhalation 





+——_——_——— Postural drainage 
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DAYS OF ILLNESS 


‘Neo-Penil’ is a new, long-acting derivative of penicillin, which con- 
centrates in the lung and sputum (see page 152). It 1s available at retail 
pharmacies in single-dose, silicone-treated vials of 500,000 units. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. tor penethamate hydriodide, S.K.F 
penicillin G diethylaminoethyl ester hydnodide) Patent Applied For 


FULL INFORMATION ACCOMPANIES EACH ‘'NEO-PENIL’ VIAL. 
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Was a New York char- 


liable to a patient for 


PROBLEM 
itable hospital 
alleged malpractice of an intern? 


COURT'S ANSWER: No. 

Ihe New York Supreme Court, 
Appellate Division, Second Depart- 
Ment, in reaching this conclusion, 
Cited a decision of the New York 
Court of Appeals (100 N.E. 2d 51) 
to the effect that a hospital, wheth- 
er charitable or private, is not 
liable tor negligence of a doctor 
of nurse in medically caring for 
patients (110 N. Y. S. 2d 583). 


PROBLEM A patient slipped and 
fell upon a highly polished floor in the 
offices of defendants, a medical group. 
The dangerous condition had continued 
for at least six weeks. Could defendants 
avoid lability for the patient’s injuries 
ground that they had engaged 
janitorial services on a_ lump-sum 
monthly basis and that the janitor 
caused the condition of the floor? 


on the 


COURT'S ANSWER: No 

Although there was some dispute 
in the evidence as to when the floor 
had been last waxed, the California 
District Court of Appeal, of the 
Fourth District, said there was am- 
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ple evidence to sustain the jury’s im- 
plied finding that a dangerous con- 
dition had existed long enough that 
defendants were bound to be aware 
of it, and so were negligent in per- 
mitting the condition to continue 
(241 Pac. 2d 1013). 


PROBLEM: At trial of a suit for 
damages for alleged wrongful removal 
of part of plaintiff patient's fallopian 
tubes in an appendectomy, there was 
no contradiction of the defendant 
doctor’s testimony that although there 
was a preoperative diagnosis of appen- 
dicitis-salpingitis, the appendectomy 
disclosed a pyosalpinx, rendering it 
necessary to remove the diseased sec- 
tion of the fallopian tubes. Further- 
more, plaintiff had signed written con- 
sent to performance of any operation 
which ‘‘during the contemplated serv- 
ices’’ should ‘‘be deemed advisable or 
necessary.’ Was a jury’s finding in the 
doctor’s favor conclusive? 


COURT'S ANSWER: Yes. 


It was so decided by the Califor- 
nia District Court of Appeal, First 
District, Division 2 (241 Pac. 2d 
1028). 


PROBLEM: For $300 a year a doctor 
agreed with a county to ‘perform the 
duties of a physician for paupers”’ at a 
poorhouse, furnishing necessary medi 
cines. Did that bind the doctor to treat 
an infant inmate’s talipes varus? 


COURT’S ANSWER: That question 
could not be answered without a show- 


ing as to the nature of treatment 


needed. 

In this Iowa case, in which the 
doctor sued for the agreed pay and 
the county counterclaimed for $75 
because the doctor refused to treat 
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Carbromal with Scopolamin 2 


A new, non-barbiturate formula for daytime use 
To calm the tense and nervous patient 


CAR-SED-INE fillsalong-felt need 
for a non-hypnotic, non-narcotic 
sedative that can be safely pre- 
scribed for daytime sedation with- 
out dulling the senses or producing 
unwanted drowsiness. 


CAR-SED-INE combines two 
drugs of established clinical effi- 
cacy and safety: 


Carbromal ee depend ible seda- 
tive. It allavs excitement 
and anxiety and tends to 
restore quietude and tran- 
quility.”"! 


Scopolamine **... certainly ... is 
effective in relieving the 
vatient’s emotional distur 


» 
yaances., “ 


FORMULA: each tablet contains 
Carbromal, 250 mg., and Scopola- 
mine, HBr 0.1 meg. 


| 


DOSAGE: one tablet (in rare 


times 


PHARMA 


cases, two) two to four 
daily, as required, 


Supplied, on prescription only, in 
bottles of 100 and 1,000 tablets. 


1. Krantz, J.C. & Carr, C.J.: Pharmacological 
Principles of Medical Practice, Williams & 
Wilkins Co., Baltimore, Md., 1951 
2. Goodman, L. & Gilman, A.: The Pharma- 
cological Basis of Therapeutics. The Mac- 
millan Co., New York City, 1941. 


Serving the medical profession for nearly a third of a century, 





FORENSIC 


the infant’s condition, asserted to 
“curable infirmity,” the trial 
judge decided that the doctor was 
not bound to perform surgery un- 


be a 


der the contract. 

Ihe lowa Supreme Court ordered 
a rehearing of the case for these 
As a general proposition, 
the terms “duties of physician” 
and “medical treatment” include 
both medicine and surgery. But a 
“natural deformity, such as club- 
foot, hare-lip, cross-eyes and the 
like may not fall” within the classes 
of surgery required under such a 
contract, limited to a year or less. 
That depends upon the facts of the 
particular case, as to whether the 
deformity can be treated advanta- 
geously and requires immediate at- 
tention. In short, the trial judge 
efred in not letting a jury decide 


those questions (28 Iowa Rep. 22 


reasons 


PROBLEM: New York statutes have 
provisions for disciplinary proceedings 
against a doctor who has been con 
vieted in a court ‘‘within or without 
this state of a crime.’’ Two doctors 
were convicted in a federal court in 
the District of Columbia for contempt 
of Congress in refusing to produce be- 
fore a congressional committee docu 
ments germane to an investigation of 
alleged un-American activities. Did 
the New York Board of Regents act 
within their power in determining that 
the conviction bore such relation to 
the practice of medicine and moral 
turpitude as to subject the doctors to 
discipline? 


COURT'S ANSWER: Yes. 


The New York Supreme Court, 
Appellate Division, Third Depart- 
The fact that 
crime in New 


decided: [1] 
no such 


ment, 


there was 


York as contempt of Congress was 
unimportant. The statute applies 
when a wrongful act is committed 
in another jurisdiction although not 
a crime in New York. [2] The con- 
viction of any crime bears some 
relation to practice of any profes- 
sion. As to moral turpitude, the 
legislature intended that the board 
exercise discretion, in the light of 
the fact that “moral turpitude de- 
pends upon a point of view and cir- 
cumstances.” 


PROBLEM: Written consent by, or 
on behalf of a patient before an oper- 
ation is always advisable and impor- 
tant, to guard against disputes as to 
whether consent was given and, if so, 
whether it was broad enough to cover 
surgery afterward claimed to be un- 
authorized. But is written consent 
legally necessary, under ordinary cir- 
cumstances? 


COURTS’ ANSWERS: No. 


The Nebraska Supreme Court 
observed that generally the patient’s 
consent is necessary, “but consent 
may be implied from circumstances 
and an operation may be demanded 
by an emergency without consent” 
(225 N.W. 120). The court cited 
decisions to that effect from Michi- 
gan, Minnesota, and Oklahoma. 

Often it has been decided that a 
patient consents to an operation 
when he voluntarily submits to it, 
without having been induced to do 
so by misrepresentations. 

An appellate court in California 
has decided that a surgeon is au- 
thorized to operate when the 
authority is given through a_ hos- 
pital, instead of directly to the doc- 
tor (138 Pac. 2d 723). 
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Your patients will be grateful for the itch-relief they ge 





NEW... Anusol Unguent for external use 





Patients with hemorrhoidal and similar condi- 
tions invariably have a persistent itch in the anal MANY SKIN AILMENTS 
sector. To relieve this trouble, Anusol Unguent RESPOND TO ANUSOL 
is now available, Prompt relief from ir- 
Containing the same ingredients as the Sup- ritation, burning and 
itching is afforded by 
: Anusol Unguent. It re- 
prolonged relief. It is safe, convenient, stable, and duces inflammation, con- 
not smelly or sticky. gestion and swelling. Its 
; : ¢ : ; mild, astringent, antisep- 

You may prescribe Anusol Unguent with the tic action hastens healing. 
same confidence you have always had in Anusol General indications: 
Acne vulgaris 


positories, this new ointment provides prompt, 


Suppositories. i nee 
: J . ; erpes simplex 
Anusol Unguent is supplied in 1-oz. tubes. 


Drug rashes 
Samples and literature on request. 


Ivy poisoning 
Sunburn 


® 
Burns, abrasions, 
scalds 


SUPPOSITORIES © UNGUENT 


WILLIAM R. WARNER 


DIVISION OF WARNER-HUDNUT, INC. »« NEW YORK 11, N. Y. 
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Buku 


Yes, here's safe protection against danger 
of high chair falls. This low-balanced 
Safety Chair has a wide surrounding table 
area that makes it doubly useful for feed- 
ing and play. ExTenda Legs raise with 
simple push-button to table level. Seat 
adjusts to Baby's size. Adjustable back 
and footrest give helpful posture, 


AdveRrised 
Aminican Medicar 
Association 
Pusiications 


Many pediatricians have Babee-Tendas 
in their offices, for convenient handling of 
restless young patients! It’s used in many 
children’s wards of hospitals, in children’s 
homes and by millions of busy mothers. 
Not sold in stores or supply houses, only 
by authorized Babee-Tenda agencies. 
See your phone book or mail coupon for 
full details. 


The Babee-Tenda Corp., Dept.M tte. <3 
750 Prospect Ave., Cleveland 15, Ohio 
Please send illustrated literature on: 


[} Reg. Model (_] Cerebral Palsy Model 


Nam«¢ 





Address 





City & Zone 


In Canada: 686 Bat t St., Toror 
oT. M. Kew. t Pat. Of, & foreigr 


PTT eee Cee eee ee ee 
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PROBLEM: In a proceeding to fix a 
doctor's fee for treating 2 children in- 
jured in an accident for which defend- 
ant was liable [1] could any allowance 
be made for that part of the treatment 
—the most important—given at a city 
hospital in the doctor’s capacity as a 
city employee? [2] In fixing the fee for 
subseguent treatment in a private 
capacity, could the financial, economic, 
and social status of the children be 
considered? 


COURT'S ANSWERS: 
Yes. 


[1] No. [2] 


On the first point, the New York 
Supreme Court, Special Term, of 
Bronx County, noted that the doc- 
tor was not entitled to and did not 
claim a fee for services rendered in 
the city hospital, because the chil- 
dren were entitled to these services 
and they were covered by an allow- 
ance made to the hospital. 

On the second point, the court 
said that an allowance made for 
the private service was generous 
and that, contrary to the doctor's 
assertion, he was not privileged to 
“charge these children the same 
fees he would charge a ‘Rockefel- 
ler” (111 NN. Y¥. Supe. 24 21). 


PROBLEM: A hospital and surgical 
expense policy was limited to ‘“‘sickness 
which originates . . . more than fifteen 
days after the date hereof.’ When the 
beneficiary had been previously treated 
for a diseased uterus and was operated 
upon more than fifteen days after the 
policy issued, was she entitled to col- 
lect on the policy on a theory that the 
acute diseased condition which neces- 
sitated surgery was distinct sickness 
from that previously existing? 


COURT'S ANSWER: No. 


The Louisiana Court of Appeal, 
First Circuit, also decided that the 
beneficiary was not entitled to rely 
upon any assurance given her by 
the insurer’s agent that the policy 





POWDERED CAROB FLOUR 


The acute diarrheal disturbances seen so frequently in adults, 
infants and children during the warm months are promptly controlled 


by Arobon. 


Made of specially prepared carob flour, Arobon produces its excellent 
results because of its high natural content of pectin and lignin. These 
substances are demulcent and soothing, and they adsorb offending 
bacteria and toxins. Controlled clinical studies ':** have shown that 
Arobon leads to thickening of the stools in 24 hours and to formed stools 


in 48 hours in most patients. 


It may be used as the sole medication in non-specific diarrheas. In 
the more severe dysenteries, it is a valuable adjuvant. Arobon is 
easily prepared for adults and children by simply mixing it with milk, 
and for infants by mixing it with skim milk or water and boiling for 


1, minute. 


kL Smith, A. E., and Fischer, C. C.: J. Pediat. 35:422 (Oct.) 1949. 
2. Kaliski, S. R., and Mitchell, D. D.: Texas State J. Med. 46:675 (Sept.) 1950. 
3. Plowright, T. R.: J. Pediat. 39:16 (July) 1951. 


THE NESTLE COMPANY, INC., 2 wittiam street, white Plains, New York 
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...IN DERMATOSES WITH 
ALLERGIC COMPONENTS 


Nevrodermatitis (Circumscripta as well as Disseminata) 


Urticaria Allergic Eczematous Dermatitis 
Papular Urticaria Atopic Dermatitis 

Allergic Rashes Dermatitis Venenata 

Psoriasis with Allergic Component (asin local bacterial sensitization) 


Idiopathic* and secondary Pruritus Ani, Vulvae, and Senilis. 


A combination of pyrilamine ma- 
leate, 2 per cent, and an extract 
of carefully selected crude coal 
tar, derived by an exclusive proc- 
ess of fractionation (Tarbonis 





brand), 5 per cent, in an emulsi- 
fied hydrophylic base, non-greasy 
and clean in application. 


Available on prescription through all 
pharmacies and for dispensing and hos- 
pital purposes through Physicians’ and 
Hospital Supply Houses, in 2 oz. and 
1 Ib, jars, 





Ix dermatoses with allergic components the topical 
application of Histar may be relied upon to counteract the histamine 
released into the involved tissues, overcome the effects of the offending 
allergen, and relieve promptly the attending torment.!* The contained 
antihistaminic agent, pyrilamine maleate, in spite of its high efficacy 
is notably low in toxicity—skin irritations and reactions are virtually 
never encountered.* Hence Histar has proved far superior to ordinary 


antihistaminic ointments. 
The special tar extract in Histar owes its high clinical value to 


three excellent therapeutic properties: It is decongestant, anti-inflam- 
matory, and potently antipruritic. 

In Histar, the two contained therapeutic agents appear to poten- 
tiate each other in a synergistic action which may well be termed 
physiologic. 

Physicians are invited to use the coupon for comprehensive literature 
and samples. 


References 

1. Walters, J. D., and Gilman, R. L.: A Combination of Tar and Antihistaminic for 
Local Use, U.S. Armed Forces M.J. 2/187 (Feb.) L951. 

. Lawless, T. K.: Personal Communication. 

3. Kile, R. L.: Personal Communication, 


. Levine, B.: Personal Communication, 


THE TARBONIS COMPANY 


4300 Euclid Avenue « Cleveland 3, Ohio 


TP ANF MARK 


THE TARBONIS CO., 4300 Euclid Ave., Cleveland 3, Ohio 


You may send me literature and sample of Histar. 


*In a recent study, conducted 
in the proctologic division 

outstanding clinic, 

in a series of 150 
patients was shown to be M.D, 
25 per cent more effective 
than procaine in the relief 
of pruritus an Name on 


request.) 
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The tense 
can be taught 


The highly strung, apprehensive 
patient who suffers from excess 
stomach acidity due to nervous 
tension will find grateful relief 
with BiSoDol. This dependable 
antacid acts quickly and effec- 
tively to neutralize gastric juices 
which cause stomach upset. 
BiSoDol actually protects irri- 
tated stomach membranes—is 
well tolerated and extremely 
pleasant to take. If you will write 
us on your letterhead, we will 
send you BiSoDol samples so you 
will have them handy to give 
your patients immediate relief 
from nervous indigestion. 


BiSoDoL* 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y, 
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accorded benefits clearly excluded 
by the wording of the policy. 

The court distinguished two oth- 
er cases in which courts had de- 
cided that similar policies covered 
diseased conditions that were la- 
tent when the policies were issued 
(58 So. 2d 251). 


PROBLEM: Did a statute forbidding 
a physician to disclose a ‘‘confidential 
communication properly entrusted to 
him in his professional capacity,’’ with- 
out assent of the party entitled to 
object, apply to information acquired 
by a doctor in an autopsy? 


COURT’S ANSWER: No. 


A jury had awarded recovery on 
an accident policy despite a defense 
that insured had died from nonac- 
cidental causes. The U.S. Court of 
Appeals, Eighth Circuit, ordered a 
new trial because the trial judge had 
refused to permit Dr. S to testify 
that death resulted from a_ brain 
tumor. The witness, who had nei- 
ther examined nor treated insured, 
performed an autopsy at the in- 
stance of insured’s physician. 

The Court of Appeals noted that 
there was disagreement among ap- 
pellate courts upon the question 
whether knowledge acquired by a 
physician through postmortem ex- 
aminations is a privileged commu- 
nication under statutes resembling 
that of Iowa involved in this case. 
(Decisions of the appellate courts 
of Utah, Wisconsin, District of Co- 
lumbia, and Nebraska were cited 
as declaring such communications 
not to be privileged. Contrary deci- 
sions in Michigan and Indiana were 
noted. ) 

The Court of Appeals reasoned: 
Death terminates a physician-and- 
patient relationship. The principal 
purpose of the statutes is to enable 





WHEN DRUG THERAPY 


qnereas ed Nutdent Reg urements 


‘ 
Many medications can sharply in- 
crease the patient’s requirements for 
various essential nutrients. Certain 
drugs may impair absorption of nu- 
trients, increase their destruction 
within the digestive tract, interfere 
with their metabolism, or hasten 
their elimination. With prolonged 
administration, therefore, unless the 
nutrient intake is increased, defi- 
ciency states may be precipitated. 

The dietary supplement Ovaltine 
in milk can significantly increase the 
nutrient intake when therapy makes 





=~ \\ 


this adjustment necessary. As shown 
by the table below, it provides sub- 
stantial amounts of all nutrients 
known to be essential, including ex- 
cellent quality protein. 

Because of its delicious flavor, 
Ovaltine in milk is universally en- 
joyed by patients. It is easily di- 
gested, bland, and its nutrients are 
quickly available for utilization. The 
two varieties of Ovaltine, plain and 
chocolate flavored, virtually alike 
in nutrient content, allow choice 
according to flavor preference. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


( Caltine ) 


f.. Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of 4 oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS VITAMINS 
*CALCIUM.....1.12Gm. MAGNESIUM. . 120 mg. 37 mg. PYRIDOXINE 
CHLORINE... 900 mg. MANGANESE. 0.4 mg. 0.03 mg. *RIBOFLAVIN 
Bn . — Ma *PHOSPHORUS 940 mg. veces. 200mg.  *THIAMINE 
FLUORINE. 3.0 me, POTASSIUM. 1300 mg. FOLIC ACID........0.05 mg. *VITAMIN A 
SODIUM 560 mg *NIACIN 6.7 meg. VITAMIN Bi 


*10DINE 0.7 mg. 
*1RON 12mg. ZINC 2.6 mg PANTOTHENIC ACID 3.0 mg. “VITAMIN D 
32 Gm 


65 Gm 














*ASCORBIC ACID.... 
BIOTIN 
CHOLINE 


*PROTEIN (biologically complete 
*CARBOHYDRATE 
“FAT 





30 Gm 





*Nutrients for which daily dietary allowances are recommended by the : ational Research Council! 
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FOR 
DEPENDABLE 
LIPOTROPIC 
ACTION 


Chothyn 


dihydrogen citrate 


“Formerly called Choline 
Dihydrogen Citrate (FLINT) 


PALATABLE SYRUP 
ONVENIENT CAPSULES 
ECONOMICAL 


Write for your copy of 
"'The Present Status of Choline 
Therapy in Liver Dysfunction”’ 


FLINT, EATON & CO. 


DECATUR, ILLINOIS 


Western Branch 


112 Pomona Avenue, 
| Tacko Mn @tolitielaalic! 


a doctor to secure from a patient 
such full disclosure of facts as will 
facilitate proper treatment. It is un- 
likely that an ill patient would 
withhold disclosure of facts or fore- 
go medical attentions through fear 
that the doctor may perform an au- 
topsy and disclose those facts. An 
autopsy is much less apt to fol- 
low when there has been medical 
attendance. So, for more than one 
reason, facts learned by autopsy are 
not within the statutory purview 
(25 Fed. 2d 680). 

The reasoning of the Court of 
Appeals has been followed by the 
lowa Supreme Court, which de- 
cided that it was error to exclude 
an autopsy surgeon's testimony in 
a life insurance case that death was 
caused by a perforated duodenal 
ulcer (293 N. W. 464). And the 
Minnesota Supreme Court has in- 
timated acquiescence in the federal 
court’s views by citing its decision 


(298 N. W. 45). 


PROBLEM: A motorist, injured i 
collision, was taken to a doctor 
treatment. Later he returned to 
doctor with a state trooper to have : 
blood sample taken, a procedure 
which he’ consented. The sample was 
taken to a pathologist for analysis « 
alcoholic content. The motorist was 
prosecuted for drunken driving. Was 
the doctor disqualified to testify against 
the motorist without the latter’s con 
sent as to the results of the blood 
examination, on a theory that the tes 


timony related to information acquired 


“in attending a patient in a proies- 


sional capacity’? 


COURT'S ANSWER: No. 

The Wayne County (N. Y.) court 
noted that the doctor merely took a 
specimen. The doctor did not an- 
alyze the specimen and _ theretore 
could not testify as to the alcoholic 
content (98 N. Y. Supp. 2d 481). 





to restore 


combined lipotropie and bile therapy 


HEPA-DESICOL combines choline, methionine, and 
inositol with Desicol (desiccated whole fresh 

bile, Parke-Davis ). It is valuable in the treatment 
of liver dysfunction often accompanying early 
cirrhosis, alcoholism, diabetes mellitus, malnutrition, 


obesity, and atherosclerosis. 


Lipotropic action of choline, methionine, and 
inositol is well established; Desicol not only 
prov ides additional bile but also stimulates normal 
bile How. This dual action of HEPA-DESICOL 
provides more effective therapy of disturbed 
fat metabolism. 
HEPA-DESICOL Kapseals are supplied in bottles of 
100 and 1000. 
each Kapseal contains: 
di-Methionine 150 mg. 
( line Bit 200 mg. 
Inositol 50 mg, 
Desicol® 150 ing. 
dosage Two to four Kaps¢ als three times a day, with or 
immediately following meals. 
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genuine 


PHILLIPS”) 


MILK OF MAGNESIA 
for Constipation 
and Hyperacidity 





Asa laxative Phillips’ mild, vet As an antacid—Phillips’ affords 
therough action is dependable — fast, effective relief. Contains no 
for both adults and children carbonates, hence produces ne 


discomforting flatulence. 


Laxative: 2 te 4 tablespoonfuls 
DOSAGE: Antacid: 1} to 4 teaspoonfuls, or 
1 to 4 tablets 


THE CHAS. H. PHILLIPS CO. DIVISION «+ 1450 Broadway, New York 18, N.Y, 





J. isn’t always easy for patients 
to follow your orders—when you 
advise giving up coffee. But, as 
you know from experience, you'll 
get more cooperation from your 
patients if you suggest caffein-free 
PostuM instead. They’ll like its 
hearty flavor—find it easier to 
stay off coffee! So, to help you help 
your patients, we'll be happy to 
send you, without charge or obli- 
gation, our Professional Pack of 


“It was just 
the help | needed 
—when you took 


4a 
! 


me off coffee 


12 trial-size packages of INSTANT 
Postum. Use the handy order 
blank below. 

« * * 

While many people can drink 
coffee or tea without ill effect —for 
others, even one or two cups may 
result in indigestion, hypertension 
and sleepless nights. See ‘‘Caffein 
and Peptic Ulcer’ by Drs. J. A. 
Roth, A.C. Ivy, and A. J. Atkinson 
—A.M.A.Journal, Nov. 25, 1944. 


Use this order blank to obtain— 
FREE—Postum for your patients! 


Se Le ee a a ee a a ee 
PosTUM 

Dept. MM-9 

Battle Creek, Michigan 

Please send me, without cost, your Professional Pack 

of 12 trial-size packages of INSTANT PostuM 


Snilant 
POSTUM 


A PRODUCT OF 
GENERAL FOODS 


Name 


State 
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Magnuson Commission Hearings Near Final Phase 


AN experiment in medical plan- 
ming which might easily affect the 
practice of medicine for many years 
to now is hurrying into its 
final phase. The President’s Com- 
Mission on the Health Needs of the 
Nation operating at breakneck 
speed in an effort to finish its year- 
long survey by January 1953, the 
deadline set by President Truman. 

The idea of a one-year survey of 
health problems was conceived less 
than a year Director of the 
operation, Dr. Paul Magnuson, says 
his first knowledge of the project 
came when the President 
him to the White House and asked 
him to take over the chairmanship. 
There other reports that the 


come 


iS 


ago, 


called 


are 


fae 


“Round up the prettiest nurses. 


We're being televised.” 
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2S), Administration’s 


idea originated outside the White 
House, but that its sponsors sold 
Mr. Truman because they knew a 
presidential commission was the 
only vehicle that could have the 
financing and the prestige to move 
rapidly. 

At any rate, Dr. Magnuson will- 
ingly took charge, after receiving 
Mr. Truman’s assurance that he 
would have complete freedom of 
operation and that “Ewing [Oscar 
E., FSA administrator] would be 
kept out of the picture.” 

Dr. Magnuson was unquestiona- 
bly a good choice for the job. In the 
eyes of the public, and of the med- 
ical profession, he was best known 
that time as the man who had 

helped build up the Veterans 
medical 
24%partment to a high level of 

service, then had engaged VA 
Administrator Carl Gray ina 

\ I HH dead-end fight over what Dr. 
Magnuson “bureau- 
cratic control” of veterans’ 
medical care. The medical 
director was fired outright— 
thereby establishing him firm- 

ly as an enemy of bureauc- 


at 


de- 


\ 


called 


racy. 

Regardless of how Dr. 
Magnuson regarded his as- 
signment, he was to learn— 
even before the new commis- 
sion could be called together 
—that the American Medical 


MODERN MEDICINE, September 15, 1952 








Unworied Hand..thanke to you! 


Even the mother of a healthy baby is inclined 
to be very concerned about his feeding. Your 
invaluable guidance on all phases of infant diet 
reassures her . . . leads to good eating habits for 
the young child, when she follows your instruc- 
tions. Here are some of the ways that Gerber’s 
Baby Foods help you to help her! 

@ Wide choice of baby foods for prescrip- 
tion selectivity —starting cereals, strained 
and junior fruits, vegetables, soups, meats, 
desserts. 

@ Specially selected varieties of fruits and 
vegetables are used to insure year-round 
consistency of color, flavor, texture, and 
nutritive content. 


@ Produce is grown in tested soils... under 


Babies ane oun business 
~- Own Gaby business | 


constant supervision .. . With sprays and 
fertilizers specially suited to baby foods. 


@ Quick steam-processing conserves nat- 
ural food values, natural color and flavor, 
to the greatest extent possible by modern 
methods. 


@ Ficld-to-family checking: Sampling and 
checking every step of the way for nutri- 
tional content, cleanliness, uniformity. 
Even grocers’ shelves are checked regu- 
larly to make doubly sure every container 
of Gerber’s is fresh stock. 


@ Gerber’s believe that babies are the most 
important people! So they maintain the 
scrupulous standards you expect from so 
popular a brand. 


erber’s 
BABY FOODS 


4 CEREALS © 40 STRAINED & JUNIOR FOODS ¢ 10 MEATS 
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WASHINGTON LETTER 


\ssociation officially looked upon — plan for national compulsory health 
Iruman and the commission _ insurance. 
great suspicion. Out of defer- At first the issue centered around 
ence to Dr. Magnuson’s long years Dr. Gunnar Gundersen, an AMA 
of loyalty to the medical profes- trustee who refused to serve on the 
sion, he was given a clean slate. commission after, according to Dr. 
Dr. Magnuson, never one to run) Magnuson, once having agreed to. 
away trom trouble, heatedly de- However, as the months went on, 
tended the commission, its objec- a dozen figures important in the 
tives, and its professional and lay medical association came down to 
members. He said the AMA was Washington to testify on fields in 
being led around by its “hired pub- which they are experts. One of 
lic relations experts.” them was Dr. Gundersen, who 
Repeatedly AMA officials de- posed pleasantly with the Chairman 
clured that Dr. Magnuson was the for photographers, while the two 
tool of the Democratic administra- exchanged remarks about their 
tion and that the commission had — great respect for each other. 
Only one purpose: to pull Mr. Tru- But the fire was not out. It swept 
Man out of an election year de- out of control again at the June 
fense of his politically unpopular (Continued on page 64 


THE BIRTCHER Clynidome 


PORTABLE ape Cres uaeies: UNIT 


GAINING WIDESPREAD 
ACCEPTANCE IN 
OFFICE AND CLINIC 


THE BIRTCHER BLENDTOME provides your 
office or clinic ample facilities for all but the strictly 
major cases. Cutting, coagulation, desiccation, fulguration 
and bi-active coagulation are provided by the Blendtome. 
The Blendtome offers you effective control of bleeding, 
luces risk of infection. 
The Blendtome is a handsome unit...a striking addition to any 


ice or clinic. Ask for a demonstration or write for descriptive literature. 


oh ee eee een eek @ Benen, | 
4371 Valley Bivd. Los Angeles 32, California 
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rls CMlOral Hvar ale 


CAPSULES 


NON-BARBITURATE 
rs ea ee ee 2: 
TASTELESS 
ODORLESS 






35/4 gr. 


Daytime sedation — 
without hangover 


7'/2 gr. 


Restful sleep- without hangover 


R, - specify Fellows for the original, stable, hermetically 
sealed soft gelatin capsules Chloral Hydrate. 
Available — 3% gr. (0.25 Gm.), bottles of 24’s and 100s 
7'2 gr. (0.5 Gm.), bottles of 50’s 


Samples and literature on request 


pharmaceuticals since 1866 


28 Christopher Street 
New York 14,N.Y. 
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convention of the AMA. There 
both Dr. Magnuson and Dr. Russel 
V. Lee of California, a member of 
the House of Delegates, defended 
the commission as factual, unbi- 
ased, and nonpolitical. 

The result was that an original 
bitter resolution condemning the 
commission was watered down be- 
fore its adoption. Finally the AMA 
decided that it still suspected Mr. 
Truman and the commission of 
playing tricks, but that it wouldn't 
condemn the final report until it 
had been studied. And it won't be 
feady for study until about the first 
of the year. But the convention was 
mo love feast, and the country was 
left with the impression that the fi- 
Mal report would have to be pretty 
good or the organized medical pro- 
fession would have none of it. 





It may be unfortunate, but the 
bitter political argument is the win- 
dow through which most of the 
country has observed the commis- 
sion. Actually, the commission has 
been doing a staggering amount of 
work. Whether the tons of records 
and months of labor will contribute 
any new basic information about 
health problems, or lead to any ac- 
ceptable solutions, is yet to be seen. 

Since spring, when the commis- 
sion started its hearings and closed 
panel meetings, more than 300 wit- 
nesses have appeared, including 
doctors, nurses, labor leaders, con- 
sumer representatives, and educa- 
tors. What they have said is run- 
ning into hundreds of thousands of 
words on official records. 

Currently, the commission is “on 


(Continued on page 68) 


“They're splitting the cost of the cast.” 
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of the distress you can see 


This typical patient may have a multitude of somatic complaints 
—some real; some imagined. But she probably will fail to 
complain of her mental and emotional distress—distress you 
can see. This is the distress that either causes—or to some 
degree complicates— virtually every condition you are called 
upon to manage. 
You will find ‘Dexamyl’ of unique value in treating the mental 
and emotional aspects of your patients’ somatic complaints. 
‘Dexamyl’ is a balanced combination of two mood-ameliorating 
components: 

1. Dexedrine* Sulfate—the antidepressant of choice—to lift 

the patient’s mood and provide a sense of well-being. 


. Amobarbital (Lilly)—the sedative that elevates mood— 


to relieve nervousness, anxiety, and inner tension. 


Dexamyl’s two mood-ameliorating components work synergistically 
to provide a ‘‘normalizing”’ effect—free of the dulling effect 
of barbiturates; free of the excitation caused by stimulants. 


r™ 47 2A BAY 
id ia SUPE tablets and elixir 


Each ‘Dexamyl’ Tablet contains ‘Dexedrine’ Sulfate (dextro-amphetamine 
sulfate, S.K.F.), 5 mg.; and Amobarbital, '/) gr. Each 5 cc. teaspoonful of 
‘Dexamyl’ Elixir is the dosage equivalent of one ‘Dexamyl’ Tablet. 


Smith, Kline & French Laboratories, Philadelphia 


* T.M. Reg. U.S. Pat. Off. 
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the road.” Starting in August, it has 
been conducting hearings in cities 
scattered over the country. To date, 
meetings have taken place in Phila- 
delphia, Dallas, Raleigh, Minnea- 
polis, and St. Louis. Concluding 
meetings will be held in Cleveland 
on September 22, in Detroit on Sep- 
tember 23, and in San Francisco on 
September 29. 

These gatherings generally fol- 
low the pattern set in recent years 
by barnstorming congressional in- 
vestigating committees. Commission 
staff members first go into the com- 
munity to line up witnesses and fa- 
cilities. The hearings are presided 
over by a commission member and 
usually attended by other commis- 
sion members. A local leader is the 
official chairman. There are no 
ground rules. Any subject related to 
medical care is considered proper 
for discussion. Dr. Magnuson made 
it clear at the outset that he didn’t 
want these meetings restricted to 
members of the health professions. 
Professional witnesses are well bal- 
anced by lay witnesses, including a 
number of labor spokesmen. : 

Early in October, activities switch 
back to Washington. Here, for 
three days, the full commission will 
hear arguments on the most contro- 
versial question in the health field 

how to pay for medical care. 
Spokesmen for voluntary health in- 
surance plans will be heard, as will 
the sponsors of the Truman-Ewing 
plan for compulsory health insur- 
ance. These meetings will be pre- 
sided over by Walter Reuther, pres- 
ident of United Auto Workers-CIO. 
For vears the CIO has been plug- 
ging for national compulsory health 


OS 
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insurance, which Mr. Truman calls 
a democratic way of meeting med- 
ical expense but which AMA de- 
scribes as socialized medicine. 
After the final meetings, the 
commission plans to settle down 
for two months, digest facts and 
opinions, and prepare a final report. 


Washington Notes 

Federal Civil Defense Administra- 
tion has taken a long time to start 
accumulating supplies for region- 
al medical stockpiles. By July 15, 
it had on hand only $1,574,387 
in material, equal to 2.75% of 
the money made available by 
Congress for such purchases. 
However, supplies now are ar- 
riving at a fairly fast rate. One 
of the problems has been reluc- 
tance of drug and appliance 
makers to expand production 
capacity in view of congressional 
hot-and-cold attitude toward civ- 
il defense. Incidentally, the situ- 
ation has stabilized, at least for 
the time, in the Federal Civil 
Defense Administration’s medi- 
cal department. Col. William L. 
Wilson, on loan from the Army, 
had decided to give up the medi- 
cal directorship of CDA in Sep- 
tember. Then he was made a 
brigadier general and induced to 
sfay on for several more months. 
Eventually, however, he wants to 
return to the Army. 

Dispute between the federal gov- 
ernment and pharmaceutical rep- 
resentatives over “sale-by-mail” 
delayed announcement of the 
new federal prescription code for 
five months. Finally, Food and 
Drug Administration decided to 
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uestion: 


WHAT MAKES 


SUPERIOR? 
Se eee 


nswer: 


THE EXCLUSIVE 


1:3 L/D RATIO! 








"IN CURBING APPETITE and caus- 
ing weight loss, a combination of monobasic 
amphetamine phosphate containing a ratio of 1:3 
of levo to dextro amphetamine (as found exclusively 
in Biphetacel) is more effective than the same 
amount of amphetamine contained in the racemic 
form where the ratio is 1:1 I/d...""* 


Because of its exclusive 1:3 I/d ratio, Biphetacel 
curbs appetite more effectively, without nausea or 
nervousness, in both vagotonic or ‘‘sluggish’”’ and 
sympathicotonic or “high strung” patients, In 
addition, it preserves an “‘enough-to-eat”’ feeling 
by decre; ing gastric motility and prolonging 
emptying ume of stomach, and assures normal 
elimination by supplying evenly distributed, non- 
nutritive, “‘no clump” bulk. Small dosage means 
low treatment cost. 
Each Biphetacel tablet contains the preferred 1:3 
I/d ratio as provided by Racemic Amphetamine 
"Freed, S. C. and Mizel, M.—in press 


Phosphate Monobasic 5 mg. and Dextro Ampheta- 
mine Phosphate Monobasic 5 mg.; Metropine® 
(methyl atropine nitrate, Strasenburgh) 1 mg., 
Sodium Carboxymethylcellulose 200 mg. 


Dosage: 1 tablet Y2 hour before meals, three times 
daily, for the vagotonic type. Increase this dose, if 
necessary, to achieve the desired clinical results. 
Y, tablet Y hour before meals, three times daily, 
for one week for the sympathicotonic type. If no 
signs of intolerance develop, increase to 1 tablet. 
Supplied in bottles of 100 and 1000 scored tablets. 


For literature and supply for initiating treatment, 
write Medical Service Department, R. J. Strasen- 
burgh Co,, Rochester 14, N. Y. 


PATIENTS RETAIN THEIR 
ZEST FOR FOOD... BUT THEY 


"Eat Less and Like It!’’ 


FOUNDED IN 1886 
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promulgate the noncontroversial 
regulations, leaving the disputed 
ones for future settlement. Mean- 
time, any court cases will be 
based on regulations already in 
effect. The problem is to prevent 
diagnosis and drug sale by mail, 
yet allow ethical drugstores to 


sell by mail to regular patients. 


Misunderstandings 


tinued well ahead of salaried 
physicians on a dollar basis, but 
the rate of increase for salaried 
men was higher. 

and confusion 
of the last hours of Congress re- 
sulted ins depriving U.S. Public 
Health Service doctors of mili- 
tary status. Most important losses 


are death and survivors’ benefits 
and uniform allowances. The 
next Congress will be asked to 
return PHS to military status. 
The medical profession is now look- 
ing apprehensively toward Adlai 
Stevenson to see what his views 
regarding national compulsory 
health insurance are. Gen. Eisen- 
hower has come out flatly in op- 
position to socialized medicine. 


Physicians have continued to in- 
crease their earnings since 1949, 
but the rate of increase remains 
less than that for the general pub- 
lic. This report from 
Commerce Department, which 
queried a limited number of phy- 
sicilans to bring up to date the 
comprehensive survey of 1949 
incomes. In the years 1949-51, 
men in independent practice con- 


comes 


kalak 





k | The Symptoms of 
such as weariness, fatigue, headache and 
coma are the effects of an acid intoxica- 
tion. The acetone bodies responsible for 
this acid intoxication may be cut down by 





reducing the fat intake. The remaining 
acid products can be largely neutralized 
by feeding alkali. Competent clinical ob- 
servers report that sugar is better utilized 
after the diabetie’s organism is charged 
with alkali. The tendency to glycosuria is 
thus diminished. 

The mixed alkalies in KALAK WATER accomplish these ends 
in agreeable fashion. 

There are no contra-indications for Kalak in diabetes. 


KALAK WATER CO. of NEW YORK, Inc. 


90 WEST ST., NEW YORK 6, N. Y. 


NOT A LAXATIVE 
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Obocell greatly simplifies the ordeal 
of a reducing regimen in the manage- 
ment of obesity. The unique double 
action of Obocell (1) suppresses bulk 


well-being, thus combating fatigue and 
irritability which are commonly encoun- 
tered when food is restricted. Patients 
on Obocell therapy eat less, do not 


(hollow) hunger and (2) curbs the appe- violate their diet, lose weight and are 


tite. Obocell also produces a feeling of 


O A COMBINED HUNGER AND APPETITE DEPRESSANT 


Each Obocell tablet contains Dextro-Amphetamine Phosphate, 5 mg.; Methylcellulose, 150 mg 


Now available OBOCELL LIQUID... 
a new palatable syrup for patients who 
prefer liquid medication. 


satisfied and happy. 





or 3 t@aspoonfuls to 3 tablespoonfuls of 
liquid daily in a full glass of water). 

Supplied: Obocell Tablets in bottles of 
100, 500, 1000; Obocell Liquid in pints. 


Professional Literature on Request 


Dose: Obocell is given three times daily 
one hour before meals (3 to 6 tablets daily 


DECATUR, ILLINOIS 


IRWIN, NEISLER & COMPANY > 
Kesearch le Sewe Gour Practice 





Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Sept. 
15 winner is 


Jerome Selinger, M.D. 
New York City 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
MODERN MEDICINE 
“You have never been here before, and even 84 South 10th St. 
if you had, the fee would be the same. 


” 


Minneapolis 3, Minn. 








prescribe Bromural for daytime sedation, 
one tablet every three to five hours. For 
sleep, 2 or 3 tablets upon retiring or 
when wakeful during the night. 

BROMURAL, brand of Bromisovalum, mono- 
bromisovalerylurea, is available as 5-grain tab- 


lets and in powder form. 
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Sometimes this type will admit taking a 2-quart enema every 
week or even more frequently. 

Aside from the inconvenience, it provides only temporary 
relief and is actually irritating. 

Here is where Turicum can be a big help in establishing nor- 
mal function. 

It is not a one-dose laxative but a treatment that, taken for 
a few days, helps restore normal function. 


* HYDROPHILIC 
LUBRICOID 
LUBRICOID ACTION WITHOUT OIL 


WHITTIER LABORATORIES 
CHICAGO 11, ILLINOIS 


A DIVISION OF NUTRITION RESEARCH LABORATORIES, INC. 
4 








more 
than 
specific 
therapy... 


may be needed to accelerate recovery 
in the common anemias, 


In treating microcytic hypochromic anemia, particularly in the patient 
of reproductive age or when blood loss of any type is a 
conditioning factor, you will want to prescribe not only iron but also 
all the elements known to be essential for the develop- 
ment and maturation of red blood cells. ‘‘Bemotinic”’ 
provides all these factors. 


Each capsule contains: Ferrous sulfate exsic. (3 gr.)........ 200.0 mg. 
Vitamin B, U.S.P. (erystalline) 10.0 meg. 
Gastric mucosa (dried) 100.0 mg. 
Desiccated liver substance, N.F. ..... 100.0 mg. 
Folic acid 0.67 mg. 
Thiamine HC1 (B;) 10.0 mg. 
Vitamin C (ascorbic acid) 50.0 mg. 


In macrocytic hyperchromic anemias, the elements contained 

in “Bemotinic’’ will provide additional support to specific therapy, 
or may be used for maintenance once remission has been 
achieved. In many pernicious anemia patients there is need 

for iron because of a co-existent iron deficiency. 


Suggested Dosage: One or two capsules (preferably 
taken after meals) three times daily, or as indicated. 


No. 340— Supplied in bottles of 100 and 1,000 


‘B ® 2 n 
emotrinic 
CAPSULES 


for just the right shade of red 


Ayerst, McKenna & Harrison Limited 
New York, N.Y. * Montreal, Canada 





(fat turn-over, literally) 


WYCHOL provides an important advance in lipotropic 
therapy: it combines choline with crystalline inositol. 


‘ 
The choline content of WYCHOL is more than twice that of 
most other choline preparations. The lipotropic activity 
of choline is enhanced by the action of inositol. 


WYCHOL is offered for use in the prevention and treatment 
of excessive fat infiltration of the liver or vascular system 
and the sequels ... cirrhosis, nephrosis, atherosclerosis, 


diabetes, hypothyroidism, etc. 


WYCHOL 


CHO! N E N D INOSITOL WYETH 
SUPPLIED: 


2 ? 
Syrup WYCHOL, bottles of 1 pint. Wyeth 


Capsules WYCHOL, bottles of 100 and 1000. 

















Wijeth \corporated « Philadelphia 2, Pa. 
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Relief from Ben 


fibrositic or neurotic 
A Modern Medicine Editorial 


One of the places in which physicians fall down is in the 
failure to do anything to help nervous women who have a local- 
ized distress or pain or “misery,” commonly of fibrositic or neu- 
rotic or hysterical type. Usually such persons, aiter a thorough 
examination, are told only that there is nothing the matter with 
them, and are sent home. 

Naturally they are dissatisfied and unhappy. They feel that 
they got nothing for their money. What is worse is that they 
often go to someone and get a dose of “Indian medicine,” or 
they get their neck twisted, or their back thumped, or they get 
a “slowly emptying gallbladder” removed, and then for a time 
they brag about their new doctor and their sudden and miracu- 
lous recovery. 

What happens often in such cases is that the woman has 
got so tired of her neurosis that she is willing to part with it. 
But she cannot afford to get well suddenly simply because .noth- 
ing organically wrong was found. This would expose her to the 
sneers and even anger of relatives who for years have been pay- 
ing her big doctor and hospital bills. 

No, she cannot afford to get well except with the help of 
some hocus-pocus; she has to save her face. What she needs 
and wants, after hearing that her trouble is purely functional, is 
some little procedure that will enable her to get well with safety 
and dignity. 


I strongly suspect that often these women would get well if 
the painful region was infiltrated with some local anesthetic. As 
Soma Weiss and others showed years ago, an injection of even 
as short-acting a drug as procaine will cure or relieve for awhile 
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a considerable number of these patients. It would seem, there- 
fore, that we should try some such technic, especially when a 
patient has come from a distance hoping to be cured by an 


operation. 

Some men will say, “But such hocus-pocus is not scientific 
medicine and I will have none of it. In fact, I am surprised to 
see you advocating such a thing.” No, if a man uses some form 
of treatment, not as a racket to make money, but because he 
knows it often works a cure or helps the patients, he is a worthy 
follower of Hippocrates. I think he is a better and wiser physi- 
cian than the one who sends his patients forth to be cured by 


some herb woman or chiropractor. 


Theoretically, treatment with a local anesthetic would be 
immensely more likely to succeed if the doctor were to use a 
drug that would relieve pain for two weeks instead of two hours. 
In the April number of Journal Lancet, W. J. Puderbach and 
H. E. Shaftel stated that by using a water-miscible nonoily solu- 
tion of procaine plus butyl ammobenzoate, they were producing 
anesthesia which lasted for about two weeks and did not injure 
the nerves involved. They injected from 1 to 2 cc. of the com- 
mercial preparation into the neighborhood of several adjacent 
intercostal nerves. 

It might be well to try this treatment on some of the pa- 
tients with aches of psychic or fibrositic origin. 


WALTER C. ALVAREZ 


Fees for House Calls 


Recently the business manager of a medical clinic calculated 
that one of his doctors making house calls for $7 each was losing 
money for the firm. The doctor could make more by seeing pa- 
tients in the office. Doctors often would do well to find out what 
a plumber or an electrician would charge for an emergency visit 
to a house. When a patient protests a charge, the doctor might 
then remind him what a plumber would get for a similar trip in 
the middle of the night to attend to a broken pipe!—W.C.A. 
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A common pulmonary condition 
occurring primarily in men over 50 has serious 
consequences unless treated early. 


Progressive Bronchospastic Disease 


JOSEPH BRADFORD, M.D. 


Tulane University of Louisiana, New Orleans 


PATIENTS who have overdistend- 
ed lungs are uncomfortable partial 
invalids needing medical assistance. 
The condition is common in men 
over 50 years of age and can be 
recognized early from symptoms 
alone. 

Spasm of the small bronchi and 
bronchioles producing obstruction 
and, finally, emphysema is called 
progressive bronchospastic disease 
by Joseph Bradford, M.D. The dis- 
ease is chronic, slowly progressive, 
apparently irreversible, and differs 
considerably from asthma. 

The etiology of progressive bron- 
chospastic disease is unknown. Pul- 
monary infection may complicate 
but does not cause the lesion. 

Paroxysmal coughing with small 
amounts of tenacious sputum and 
dyspnea the first hour after arising 
are the initial symptoms. Some pa- 
tients find that warm water, coffee, 
or vomiting helps raise sputum and 
shortens the uncomfortable period. 

No further distress occurs during 
daily activities and sleep is uninter- 
rupted. Physical signs are usually 
lacking during this period and vital 
capacity is normal or above. How- 
ever, reduced maximum breathing 
capacity and increased residual air 
indicate impaired ventilation. 

With progression of the disease, 


Progressive bronchospastic disease. Am. Pract. 


exertional dyspnea becomes worsé 
but is promptly relieved when the 
patient lies down. Sleep is comfort- 
able with one pillow. Vital capacity 
may still be normal, but maximum 
breathing capacity is further re- 
duced and residual air increases. 
Arterial oxygen and carbon-dioxide 
content are not affected. 

Diminished breath sounds, pro- 
longed expiration, increased tho- 
racic anteroposterior diameter, and 
reduced diaphragmatic excursions 
are signs of chronically overdistend- 
ed lungs. No rales are heard. Roent- 
genograms show darkened pulmo- 
nary fields. 

In advanced stages, cyanosis ap- 
pears after exercise and later at 
rest, indicating impaired gas ex- 
change and hypoxia. Inability to 
concentrate, incoordination, weak- 
ness, poor appetite, and exhaustion 
are bothersome symptoms of oxy- 
gen shortage. 

Dyspnea occurs with slight effort 
but not at night. The thorax is fixed, 
accessory respiratory muscles are 
taxed, and vertical diaphragmatic 
movement gives way to horizontal 
contraction. 

Arterial oxygen saturation is re- 
duced to 90% or less and carbon- 
dioxide content is increased. 

Death may occur from irrever- 
3:349.35), 1952. 
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sible cardiac failure or trom as- 
phyxia alone 

Interterence with breathing ts 
trightening to the patient but insight 
will dispel fear and insure the co- 
Operation needed for lifetime treat- 
diagrams, 


tacili- 


ment. Simple language, 
sketches, and analogies will 
taic understanding. 


Bronchodilators such as amino- 


phylline, 0.3 gm., with or without 
ephedrine, may relieve patients who 


commonly have morning breath- 
lessness and exertional dyspnea in 
the late afternoon. These drugs are 
Unnecessary at night and may dis- 
turb sleep. Aerosolized bronchodi- 
lators ameliorate dyspnea 
More promptly. Such agents may 
prevent morning attacks if taken 
about fifteen minutes before arising. 

Saturated solutions of potassium 
iodide, 8 to 10 drops, after meals 
are sate, economical, and effective 
for morning cough. Patients’ habits 
should be carefully reviewed and 


severe 


€ PENICILLIN-RESISTANT 


BACTERIA 


activities producing dyspnea aban- 
doned. 

Reminders to take it easy are not 
sufficient. Overweight must be re- 
duced. Hypoxic patients should re- 
main sedentary. Ace bandages or 
scultetus binders should be _ tried 
before emphysema belts are pur- 
chased. 

Oxygen must be used with judici- 
ous caution for emphysematous pa- 
tients with increased residual air. 
Continuous administration of high 
concentrations has serious and some- 
times fatal consequences. Continu- 
ous low concentrations may pro- 
duce addiction. Oxygen is most ef- 
fective with a Boothby mask at 
concentrations of 10 to 12 liters a 
minute for ten to fifteen minutes in- 
termittently. 

Cor pulmonale with congestive 
failure is often controlled and even 
reversed with digitalis. Hypervo- 
lemia occurs regularly and periodic 
phlebotomy is helpful. 


increase in number in 


the oral flora during prolonged use of tooth powder containing peni- 
cillin. The resistance probably develops through multiplication and 
predominance of hardy strains as more sensitive competitors are 
eliminated. Should these resistant bacteria become pathogenic, in- 
fections refractory to penicillin might result, postulate Henry Welch, 
M.D., and associates of the Food and Drug Administration, Wash- 
ington, D.C. Resistance is significantly increased to low concentra- 
tions of penicillin in’ streptococci, micrococci, Neisseria, and 
Corynebacteria isolated from the mouths of children who have used 
a penicillin dentifrice for three years. At penicillin concentration of 
5 units per cubic centimeter no difference appears in the sensitivity 
of organisms from penicillin users and nonusers. However, no 
Corynebacteria resistant to 5 units per cubic centimeter were isolated 
from nonusers, while 26 of 185 penicillin users were hosts to strains 
ot Corynebacteria resistant -to this concentration. 








Antibiot. & Chemother. 2:249-254, 1952 
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Professional status and mode of 
life may have a bearing on the incidence of 


coronary heart disease. 


Coronary Disease Among Physicians 


J. N. MORRIS, M.R.C.P., J. 
AND R. G. BARLEY, F.ILA. 


A. HEADY, M.D., 


Central Middlesex Hospital, England 


IN England, general practitioners 
appear to be more susceptible to 
coronary heart disease than other 
civilians. Specialists or consultants 
have angina pectoris or myocardial 
infarction only slightly more fre- 
quently than do nonmedical con- 
temporaries, but the incidence of 
coronary disease is twice as high 
among general practitioners. 

The mortality rates from  cor- 
onary heart disease during the pe- 
riod 1947-50 were 2.4 per 1,000 
general practitioners of medicine, 
1.5 per 1,000 specialists, and 1.4 
per 1,000 men in England and 
Wales. 

Some evidence suggests that this 
excessive morbidity from coronary 
disease among general practitioners 
has developed since World War II, 
remark J. N. Morris, M.R.C.P., 
J. A. Heady, M.A., and R. G. Bar- 
ley, F.1.A. 

A physician younger than 45 
years and in good health now 
stands a 20% chance of acquiring 
coronary heart disease before the 
age of 65. However, the probabil- 
ity of a fatal attack is only 1 in 14. 

Between the ages of 35 and 64, 
the annual incidence of first at- 
tacks of myocardial infarction or 
angina pectoris increases with age. 


Coronary heart disease in medical practitioners. Brit. M. J 


and 64 
rate is 


For doctors between 60 
years of age the annual 
16.6%. 

The coronary death rate also 
rises with age to a high of 7.4 per 
1,000 for men 60 to 64 years old, 
At all ages between 35 and 64 
years coronary disease accounts for 
1 out of 3 physician deaths. 

Coronary disease in physicians 
in England first appeared clinically 
as myocardial infarction 79% of 
the time. Angina pectoris without 
infarction was the initial come 
plaint in 17% of the cases. 

Of the doctors who had infare- 
tion of the myocardium, 30% died 
in the first six days, and another 8% 
expired during the ensuing three 
weeks. Thereafter the death rate 
was about 2% a year. 

The prognosis for angina pecto- 
ris is better. Only 11% had died 
within five years of the onset of 
symptoms. This compares closely 
to the prognosis for doctors who 
survived beyond the first month af- 
ter myocardial infarction. 

The survivors of coronary occlu- 
sion with infarction lost about four 
weeks from work a year. However, 
nearly half were never absent as 
long as a week at a time during six 
years after the attack. 

4757:503-520, 1952. 
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A type of gastrointestinal disorder 
occurring in widespread epidemics is often mistaken 
for other disease or overlooked. 


Viral Dysentery 


HOBART A. REIMANN, 


Pa. 


W vanewood, 


BY tar the most common type of 
acute epidemic diarrhea in_ the 
United States is a minor gastroin- 
testinal disturbance usually over- 
looked or misdiagnosed. 

Since or more filtrable 
agents are apparently responsible, 
Hobart A. Reimann, M.D., pro- 
poses the term viral dysentery. IIl- 
ness usually lasts only a few days 
and requires no treatment or only 


except in 


one 


symptomatic measures, 
the severest 
Many observers in different parts 
of the world have described the in- 
by as summer 
St. Lawrence fever, Han- 
disease, intestinal influenza, 
or epidemic gastroenteritis. 
Diagnosis may further 
fused by simultaneous epidemics 
or complicating infections with the 
common cold, influenza, respira- 
tory with gastrointestinal 
symptoms, or bacillary dysentery. 
Epidemiology resembles that of 
the common cold, with transmis- 
sion probably air-borne and 
vored by close contact, Contaminat- 
ed food and water have not been 
implicated. 
Although no specific 
volunteer 
by 


Cases. 


fection such names 
disease, 
novel 


be con- 


disease 


fa- 


virus has 
subjects 

inhalation 

bacteria- 
& Surg 


isolated, 
been infected 
of filtered 
West. Med 


been 
have 
and ingestion 
Viral dy 


sentery Ann 
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free stools from patients. Sporadic 
infection Occurs at any time; large 
or small epidemics are generally 
limited to late summer and fall. 

Onset is generally abrupt, with 
discomfort or rumbling in the ab- 
domen and a desire to defecate. 
However, the first symptoms may 
be anorexia, nausea, malaise, chill- 
iness, and headache. Sudden vomit- 
ing may begin at night, especially 
in childhood. Onset with a shaking 
chill is less common. 

Diarrhea soon develops, at first 
with liquid fecal stools which later 
become profuse and watery. From 
| to 20 movements may occur in a 
day. Stools never contain pus and 
rarely blood, unless from excoria- 
tion of the anus. 

Patients complain chiefly of 
colic, diarrhea, and abdominal ten- 
derness. General aching com- 
mon, and nasopharyngitis may be 
seen in 10 to 20% 
perature is normal or 99 to LOO 
F. The condition usually subsides 
in one to three days without bed 
rest or medical aid. 

In | or 2° of instances, how- 
ever, infection is serious, with shak- 
ing chills, fever of 104° F, 
vere dehydration, which is most 
likely in small children or infants. 
Some attacks last a week or two, 


19S2 


Is 


of cases. Tem- 


and se- 


364-365, 
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and relapse or recurrence is pos- 
sible. 

Laboratory data are not charac- 
teristic. Leukocytes are rarely al- 
tered in number or proportions, 
but counts occasionally rise to 
15,000. Stool cultures yield only 
natural flora. Biopsy of the rectal 
mucosa reveals slight inflamma- 
tion, infiltrating plasma cells, and 
areas of epithelial desquamation. 

Sporadic cases are usually inter- 
preted as colds or the result of 
dietary indiscretion or drinking 
contaminated water. In children, 
acute mesenteric adenitis or polio- 
myelitis may be suspected. Since 
pain is often localized in the right 
lower quadrant, needless appen- 


dectomy may be done. 

Epidemics of viral dysentery are 
easily detected in camps, schools, 
or other institutions. Food poison- 
ing due to Salmonella or Staphylo- 
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coccus can be excluded because 
only those who partake of the same 
meal are affected and are suddenly 
stricken and recover as promptly. 
Bacillary dysentery is diagnosed by 
a bacteriologic stool examination, 
and influenza affects chiefly the 
respiratory tract. 

Treatment of malaise and ab- 
dominal pain consists of rest in bed 
with application of heat. Volun- 
tary refusal to eat usually controls 
nausea, while paregoric may be 
helpful for colic and diarrhea. 
Headache and generalized aching 
are relieved by aspirin or codeine. 

Although food is best restrict- 
ed, fluids should be taken in what- 
ever form desired. In some cases, 
isotonic sodium chloride and 5% 
glucose solution should be given in 
1 or more intravenous infusions of 
1,000 cc., but oral liquids are re- 
sumed as soon as possible. 


© THYMIC ENLARGEMENT may be reduced temporarily by in- 
tramuscular injection of 40 to 100 mg. of ACTH in 4 divided doses 
daily for four to sixteen days. In 5 patients so treated, L. J. Soffer, 
M.D., J. L. Gabrilove, M.D., and B. S. Wolf, M.D., of Mount 
Sinai Hospital, New York City, observed shrinkage in the enlarged 
thymus, and in | patient with malignant thymoma, some decrease 
in the pleural metastases. 

J. Clin. Endocrinol, 12:690-696, 1952. 


€ CHRONIC NEUTROPENIA in a nonsplenic, noncyclic form 
has been observed in 4 patients without any known leukopoietic 
disease. The term primary hypoplastic neutropenia is proposed for 
the condition by Theodore H. Spaet, M.D., and William Dameshek, 
M.D., of the New England Center Hospital and Tufts College, Bos- 
ton. The bone marrow may have a specific granulocytic defect re- 
lated to aplastic anemia. Repeated resistant infections and delayed 
wound healing are the chief manifestations. 

Am, J. Med. 13:35-45, 1952. 
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Though a disease usually producing 
only prolonged and recurrent disability, 
asthma does cause death in some cases. 


Review of Asthmatic Deaths 


STEARNS S. BULLEN, SR., 


University of Rochester, N. 


THOUGH uncommon, death from 
asthma does occur in all age groups, 
but more frequently in patients first 
afflicted with the disease in middle 
age or later. 

Hospital records of 176 deceased 
aSthmatic patients reveal that asth- 
ma was the primary or contributory 
cause in 94 of the deaths. In about 
ome-half the cases, mostly persons 
whose asthma began after the age 
of 40, death occurred within ten 
y@ars after onset of the disease; in 
about one-fifth of the total, within 
five years. 

Because sensitivity to ingestants 
or inhalants demonstrated in 
only a fourth of the asthmatic pa- 
tients who died, Stearns S. Bullen, 
Sé, M.D., that asthma 
resulting trom such causes is less 
dangerous to life than is the intrin- 
si¢ or bacterial variety. 

Another conclusion from the sur- 
vey is that asthma alone does not 
present a serious hazard to the 
heart, but that when irreversible 
changes, such as emphysema, oc- 
cur in the lungs, heart damage is 
likely to result. 

The chief causes of bronchial 
and bronchiolar obstruction are 
swelling and edema of the mucosa 
of the bronchial 


Was 


concludes 


and submucosa 


Correlation of clinical and 


1952 


autopsy 


8&4 
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and thick tenacious secretion 
in the lumina of the tubes. While 
extreme anoxia seems to be the 
chief factor in causing death from 
asthma, uncompensated gaseous 
narcosis may help to produce the 
terminal mental confusion and 
coma. 

Judged by clinical standards, 
asthma caused about one-third of 
the deaths. Pneumonia and heart 
disease were the causes in most oth- 
er cases, whether asthma was pres- 
ent in the final illness or not. Hy- 
pertrophy of the heart with or 
without dilatation was found in 
about one-third of the cases. 

Of the 176 patients, 120 were 
males. The much greater male 
death rate is not understood, though 
a partial explanation may exist in 
the greater frequency of death from 
coronary artery disease and arte- 
heart disease among 


wall 


riosclerotic 
males. 
Morphine is blamed for some 
asthmatic deaths because the drug 
depresses the coughing reflex need- 
ed to expel secretions. But long- 
continued use of epinephrine by 
injection and inhalation is not be- 
lieved harmful, since no pathologic 
changes were noted which could be 
attributed to such use. 
Allergy 23:193-203, 
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The concentration of sodium in 
excretory fluids may be easily determined by 


direct precipitation. 


Bedside Test for Sodium in Body Fluids 


G. DOUGLAS TALBOTT, M.D., AND WILBERT KING 


Veterans Administration. Hospital, San Francisco 


A SIMPLE, rapid semiquantitative 
test for sodium in urine or other 
discharges can be performed in of- 
fice or home within a few minutes. 

In the method presented by G. 
Douglas Talbott, M.D., and Wil- 
bert King, sodium is precipitated 
with uranyl zinc acetate reagent, 
but the reagent is not saturated with 
triple salt. The procedure is an 


adaptation of an established meth- 
od of chemical analysis. 

The precipitate is read as 1 plus 
to 5 plus, and each degree repre- 


sents a definite range of sodium ion 
concentration, expressed in milli- 
equivalents per liter (see illustra- 
tion). 

The only equipment 
needed is a standard 
brown 2-0z. dropper 
bottle for the reagent, 
a 10-by-75-mm. test 
tube, and a medicine 
dropper like that in 
the bottle. Filter pa- 
per is used when the 
solution to be tested 
is turbid or cloudy, 
with a paper cup or 
other disposable unit 
for the filtrate. If de- 
sired, a set of stand- 
ards may be prepared 
in small test tubes for 


A bedside method for semiquantitative sodium analysis. 


mEq. Na 0-45 
Classification of precipitated sodium salt 


comparison. Enough reagent to 
last for several years can be pre- 
pared from drugs costing approxi- 
mately $4. 

In a weighed I-liter beaker are 
placed 40 gm. of reagent uranyl 
acetate, 24 gm. of 30% acetic acid, 
and water to make a total weight 
of 260 gm. A similar beaker is 
filled to the same weight with 110 
gm. of zinc acetate, 12 gm. of 
30% acetic acid, and double dis 
tilled water. 

Beakers are heated separately on 
a steam bath, covered with watch 
crystals to prevent evaporation, and 
the contents are stirred frequently, 
Heating continues for two to three 


45-90 90-149 149-267 267-445+- 


Stanford M. Bull. 10:82-86, 1952. 
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hours, until solution ts nearly com- 
liquids are then 


beaker, 


plete. The hot 


mixed in a_ liter cooled, 


placed in a dark bottle, and filtered 


[he reagent is extremels 
and handled 
with caution, 

A single drop of clear urine or 
other test solution is placed in a 
small clean test tube, and 8& drops 
of reagent is added. The mixture is 
Shaken gently and, as a rule, read 
in eight minutes. 

In determining 


factor s are considered: 


before use. 


poisonous must be 


values, several 


1} The higher the concentration of 


sodium, the more rapid is the fall of 
Particles. 
2} Amount is estimated 
size and density of particles. 

3] Precipitate rimming the 
above the fluid line is included 
the portion at the bottom. 

4| The heavier the precipitate, the 
whiter the solution. 

False readings may result from 
3 conditions: turbidity of the mix- 
ture, proteinuria, and prolonged re- 


action time. 


by both 


tube 
with 


1] The solution may become turbid 
after the reaction, owing to a soft 
cloudy filtrate apparently composed of 


€ ANTITHYROID 


TREATMENT with 


acid urates. The test is then repeated 
with a drop of urine heated with a 
match or cigaret lighter, adding the 
reagent before cooling. 

2) If albuminuria prevents accurate 
interpretation of the test, urine should 
be mixed with sulfasalicylic acid and 
filtered at the bedside before use. 

3] Since the complete reaction re- 
quires six to ten minutes, total so- 
dium concentration usually is not read 
for eight minutes. For a _ screening 
test, however, three or four minutes is 
enough. 


The value of the test lies in the 
simplicity. For standard accuracy 
in reading, however, time and prac- 
tice are required. The range of use 
is wide. ; 

A value of | plus urinary sodium 
may reveal the low-salt syndrome 
and heart failure, or lapse from the 
low-salt diet. Capacity of renal tu- 
bules can be determined. 

In connection with the bedside 
chloride test, sodium values of fis- 
tulous drainage, diarrheal stools, 
vomitus, and urine are invaluable 
guides to replacement therapy. With 
good renal function, the sodium 
supply can be controlled in a fluid 
balance problem. 


1-methyl-2-mercaptoimi- 


dazole usually produces a remission in seven to nine weeks, with 
few untoward reactions. Adults begin with 30 mg. daily in 3 doses, 
and amounts are reduced as toxicity declines. Children initially 
receive 15 mg. For maintenance after early remission, 10 to 20 mg. 
is ordinarily given adults. R. L. Kendrick, M.D., of the Mayo 
Clinic, Rochester, Minn., and Kent Balls, M.D., and Edward 
Rose, M.D., of the University of Pennsylvania, Philadelphia, report 
that results were good in 26 of 32 cases, fair in 5, and poor in I, 
with preoperative courses in 15 instances and prolonged dosage in 
17. Side effects, occurring in 3 cases, consisted of maculopapular 
and vesicular skin eruptions, urticaria, and pruritus. 

Arch. Int. Med 








&9. 368-373, 1952 
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As lone as the heart continues 
to beat, victims of cyanide poisoning may be 
saved by prompt treatment. 


Therapy for Cyanide Poisoning 


K. K. CHEN, M.D., AND CHARLES L. ROSE 


Indiana University, Indianapolis 


INHALATION of amyl nitrite and 
intravenous injection of sodium ni- 
trite and sodium thiosulfate will 
prevent death in most cases of cy- 
anide poisoning. 

Preparedness and speed are pre- 
requisites, however, of successful 
treatment. 

Amyl nitrite pearls and ampules 
of sodium nitrite and sodium thio- 
sulfate, wet or dry, should be in- 
cluded in emergency kits. 

Most deaths from cyanide are 
suicides, but accidental poisonings 
occur among fumigators, chemists, 
and workers in metallurgy, electro- 
plating, and metal cleaning. 

K. K. Chen, M.D., and Charles 
L. Rose report success of the anti- 
dote in 43 of 44 cases of poisoning 
by hydrocyanic acid, cyanogen 
chloride, or the cyanide of sodium, 
potassium, calcium, or silver, alone 
or in combination. 

The following technic should be 
used if cyanide poisoning is likely, 
even though diagnosis is not defi- 
nitely established: 

1] Break pearls of amyl nitrite, 
1 at a time, in a handkerchief and 
hold over patient’s nose. If respira- 
tion has ceased but heart sounds 
are audible, artificial respiration is 
instituted by the back pressure, 
arm lift method. 


Nitrite and thiosulfate therapy in cyanide 


poisoning 


2] Load a syringe with 10 cc. of 
a 3% solution of sodium nitrite 
(0.3 gm.) and another with 50 cc. 
of a 25% solution of sodium thio- 
sulfate (12.5 gm.). 

3] Inject the solution of sodium 
nitrite by the median cubital vein 
or a substitute vein, and the solu- 
tion of sodium thiosulfate through 
the same needle and vein. Discon- 
tinue amyl nitrite inhalation. 

4] If the poison was taken by 
mouth, gastric lavage must be 
done. 

5] If signs of poisoning reappear 
or recovery is slow, sodium nitrite 
and sodium thiosulfate should be 
repeated in full doses. The patient 
should be observed for twenty- 
four to forty-eight hours. 

6] In case of mercuric cyanide 
poisoning, additional measures such 
as injection of BAL are necessary 
to combat mercury intoxication. 

Speed is important, but 4 of the 
44 patients recovered after delays 
of one and a half to two and a 
half hours, indicating that cyanide 
poisoning is not as rapidly fatal 
as usually supposed. The prognosis 
is not hopeless as long as the heart 
continues to beat. 

While sodium and amy! nitrites 
in excessive doses induce danger- 
ous methemoglobinemia, total dos- 
J.A.M.A. 149:113-119, 1952. 
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es varying from 0.45 gm. to 1.5 gm. intravenous injection are well tol- 
have been administered without erated. Temporary fall of blood 
serious reactions. The toxicity of pressure may occur during the in- 
sodium thiosulfate is also low, and travenous injection of sodium 
total doses of 12.5 to 50 gm. by _ nitrite. 


Device for Office Ballistocardiography 


GEORGE SCHWARTZ, M.D., STANLEY FISHMAN, M.D., 
IRVING HIRSHLEIFER, M.D., AND ARTHUR FANKHAUSER, M.D. 


A SIMPLE apparatus for ballistocardiography can be built in half 
an hour from ready-made parts for about $2. The assembly poses no 
technical problem. 

The piezoelectric principle is utilized. An ordinary phonograph 
cartridge picks up body motion from a bar resting across the pa- 
tient’s shins. Records are timed with a single channel electrocardio- 
graph by a superimposed marker. 

Since the cartridge is extremely sensitive, resistance is placed in 
series With one pole, which is connected with the left arm electro- 
cardiographic lead. The other pole is wired to the electrode on the 
left arm. The right arm lead is connected as for the ordinary elec- 
trocardiogram. 

In the diagram, [1] is a wooden | Ca 
bar 15 in. long: [2] a pickup arm 
3 in. long, either a straightened pa- 
per clip or a radio dial pointer; 

[3] an American phonograph car- 
tridge, CR 1A; [4] 2 resistors in 
series, 22 and 8.2 megohms; [5] a 5 
condenser, 0.1 MFD-600 volt; [6]  aibace 3h 

3 resistors, 22, 12, and 12 meg- 

ohms; [7] a wire to left arm elec- Schematic design 
trode; [8] a connecting clip; and 

{9} the left arm cable from the electrocardiogram. 

All resistors are '2 watt. The entire apparatus is enclosed in a 
plastic soap dish and clamped to a ring stand. 

In use at King’s County Hospital, Brooklyn, the device has been 
found rugged and durable, state George Schwartz, M.D., Stanley 
Fishman, M.D., Irving Hirshleifer, M.D., and Arthur Fankhauser, 
M.D. Tracings are free of electric interference and performance of 
the apparatus has been generally satisfactory. 


\ simple economical apparatus for office ballistocardiography. New York State J. 
Med. 52:1023-1024, 1952 
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Definite influence is exerted 
by steroid hormones in stimulation and inhibition 


of many neoplasms. 


Steroid Hormones and Cancer 


SOLOMON I. GRIBOFF, M.D. 


Haverstraw, N. Y. 


STEROID hormones from the sex 
glands and adrenal cortex may be 
important in the pathogenesis, pre- 
vention, diagnosis, and treatment of 
certain malignant growths. 

Analysis of steroid hormone in- 
terrelationships, with the effects on 
the endocrine glands and target or- 
gans, and a review of basic animal 
experiments have established the 
role of these hormones in the pro- 
duction of some neoplasms. Since 
steroids have been shown to influ- 
ence the progression or regression 
of certain cancers, hope is held that 
alteration of the hormonal environ- 
ment before the onset of malig- 
nancy may prevent carcinogenesis. 

The diagnosis of malignant dis- 
ease is frequently aided by the in- 
creased urinary excretion of steroid 
metabolites with the following hor- 
mone-producing neoplasms: 

1] Ovary: granulosa-cell cancer, 
arrhenoblastoma, and adrenocorti- 
cal carcinoma 

2] Testis: interstitial-cell tumor 
and Sertoli-cell tumor 

3] Adrenal cortex: adrenocorti- 
cal carcinoma. 

Furthermore, in many nonrelat- 
ed forms of cancer the steroid me- 
tabolites in the urine are changed 
qualitatively and quantitatively. 


The rationale and clinical use of steroid hormones in cancer. 


812-852, 1952. 


Solomon I. Griboff, M.D., believes 
that this observation may lead to a 
much needed biochemical test for 
early detection of cancer. 

Although surgery and _ irradia- 
tion are the primary hopes for cure, 
steroid chemotherapy frequently 
gives striking palliative relief for 
the many patients with far ad- 
vanced cancer of various types not 
in the curable class (see table). In 
addition to relief of pain and sub- 
jective well being, objective im- 
provement and a prolongation of 
useful life by months or years may 
be attained. The malignant growths 
most susceptible to hormone thera- 
py include those in the female 
breast, male breast, prostate, and 
lymphomas. 

Furthermore, future studies may 
prove the value of adjunctive ster- 
oid chemotherapy pre- and post- 
operatively in raising the cure rate 
of surgical treatment in breast and 
prostatic cancer. Other neoplasms 
involving the female pelvic organs, 
bladder, testis, adrena: cortex, pi- 
tuitary, and miscellaneous tumors 
may be aided by steroid hormones. 

Female breast cancer—As pallia- 
tive therapy, testosterone is given 
when the patient is premenopausal 
or early postmenopausal—150 to 
Arch. Int. Med. 89:635-685, 
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Site or type 
of neoplasm 


Female breast 


Male breast 
© Prostate 


Pelvis 


VALUE OF STEROID HORMONES IN TREATMENT OF CANCER 





Definite effect 


Testosterone; 
estrogen 

Estrogen 

Estrogen 


Possible or theoretic effect 
es —_ 


po PAS Sse 
Prophylactic 


Testosterone; 
progesterone 


Progesterone 
Testosterone; 
progesterone 


Therapeutic 


Progesterone 


Progesterone 
Testosterone; 
progesterone 


Adjunct to 
surgical 
‘measures or 
irradiation 
Testosterone; 
estrogen 
Estrogen 
Estrogen 





Adrenal corti- 


Lymphoma 
; coids 


Other neoplasms 
Bladder 


Testes 
Adrenal cortex 


Pituitary 


Miscellaneous 


—_ $$$ 


350 mg. of testosterone propionate 
per week or equivalent doses of 


Other androgens. Women five or 
More years past the menopause re- 
ceive estrogen (diethylstilbestrol 15 
mg. per day; ethinyl estradiol 3 mg. 
per day or equivalent doses of other 
estrogens) for the primary tumor 
and metastases in lungs and soft 
tissue, but testosterone for symp- 
toms from bone metastases. In gen- 
eral, subjective improvement is 
noted in 45 to 85% of the patients 
and objective improvement in 15 to 
40‘c. Adequate doses for three to 
six months are essential for a good 
therapeutic trial. 

During treatment renal function 
should be tested and strict watch 
kept for hypercalcemia, one of the 
most dangerous side effects. Pro- 
gesterone and cortisone may also 
have a place in the treatment of 
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* Testosterone; 
estrogen 


Estrogen added 
to adrenal 
corticoids 


Estrogen espe- Estrogen 
cially in males 
Testosterone; 
estrogen 
Testosterone; 
progesterone; 
adrenal corti- 
coids 
Testosterone; 
progesterone; 
adrenai corti- 
coids 
Testosterone; 
estrogen; ad- 
renal corti- 
coids 





certain patients, as suggested by 
preliminary studies. 

Male breast cancer—Antiandro- 
genic therapy by castration or 
estrogen administration may be ex- 
tremely useful for men with inop- 
erable breast carcinoma, affording 
palliative improvement in most 
Cases. 

Prostate cancer—Androgen con- 
trol of advanced prostatic cancer by 
castration and estrogen therapy— 
diethylstilbestrol, 1 tc 20 mg. per 
day, or equivalent doses of other 
estrogens—has produced excellent 
temporary results, subjectively and 
objectively, in 50 to 90% of cases. 
Small maintenance doses of estro- 
gen are recommended throughout 
the patient’s remaining life. Pro- 
gesterone may also be of value 
when other measures fail. 

Lymphoma—The acute leukemias 


September 15, 1952 





frequently respond for a time to 
ACTH or cortisone, 100 to 300 mg. 
per day, particular'y in about 70% 
of the lymphocytic types. Remis- 
sions are also produced in about 
50% of cases of Hodgkin’s dis- 
ease, lymphosarcoma, chronic lym- 
phatic leukemia, plasma-cell mye- 
loma, and mycosis fungoides. The 
hormones have little value in the 
treatment of myelocytic or mono- 
cytic leukemia. 

A course of hormonal therapy 
usually extends eighteen to thirty- 
two days with gradual decrease in 
dosage after control of the disease 
is obtained. Combinations of hor- 
mone and other types of recognized 
chemotherapy for lymphomas are 
being investigated. Increasing resis- 
tance to hormonal therapy fre- 
quently occurs with each succeed- 
ing course. The usual side effects 
of ACTH and cortisone therapy 
must be watched closely. 

Uterine cancer—Endometrial and 
cervical cancer patients may have 
symptomatic improvement with 
testosterone therapy but no ob- 
jective improvement has been not- 
ed. 

Ovarian 


cancer—Postoperative 
recurrence of granulosa-cell tumor 
might be prevented by testosterone 


or progesterene. Estrogen may be 
tried for arrhenoblastoma; proges- 
terone, testosterone, or adrenal cor- 
tical hormone for adrenocortical 
tumor; estrogen for chorioepitheli- 
oma, and testosterone for adenocar- 
cinoma in hopelessly advanced 
cases beyond the aid of surgery or 
irradiation. 

Bladder cancer—Grades I and II 
bladder carcinoma may be inhibit- 
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ed by estrogen in males, allowing 
final cure by surgical or radiother- 
apeutic measures. 

Miscellaneous—Palliative estro- 
gen therapy has been used, mainly 
on an empirical basis, for osteogenic 
sarcoma, cancer of the stomach or 
colon, hypernephroma, and meta- 
static endothelioma with question- 
able temporary alleviation of symp- 
toms. No apparent response was 
noted in other neoplasms of the 
skin, maxillary antrum, rectum, 
and reticuloendothelial system. 

Androgens such as testosterone 
increase strength, weight, and well- 
being in some instances of advanced 
metastatic carcinoma, probably by 
means of anabolic effects. Adrenal 
corticoids may relieve symptoms of 
some patients with cancer chiefly by 
reducing local tissue edema or ine 
creasing the sense of well-being. 

The exact mechanisms of action 
of the steroid hormones in alleviat- 
ing cancer patients are not yet 
definitely clarified. The effects on 
protein metabolism, electrolyte bal- 
ance, and enzyme systems are une 
doubtedly important and further 
studies may emphasize the bio 
chemical alterations in the metabo- 
lism of both normal and neoplasti¢ 
cells. 

Surgery and irradiation offer 
best hope for cure at the present 
time but do not give the final an- 
swer in many cases. Chemotherapy 
may be the necessary approach for 
future success in the cancer field 
and is given further impetus by the 
demonstration of definite palliative 
benefits with the employment of 
steroid hormones in some types of 
cancer. 
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The effects of tobacco upon 
the healthy and the diseased body are of concern 


to every practitioner. 


Effects of Tobacco Smoking 


RONALD BODLEY SCOTT, D.M. 


$t. Bartholomew's Hospital, London 


THI 
ing reflects his own smoking habits. 
Ronald Bodley Scott, D.M., be- 
lieves that legitimate facts should 
replace prejudice and personal 
Opinions when giving advice to pa- 
tients about smoking. 

Nonsmokers live longer than 
smokers and survival is shorter for 
heavy than for moderate smokers. 
Smokers are more apt than non- 
smokers to have colds, dyspnea, 
and dyspepsia. 

Nicotine, the only important 
alkaloid in tobacco leaves, stimu- 
lates, then paralyzes the sympathet- 
i¢ nerve endings. About 0.5 mg. 
ig absorbed from 1 cigaret smoked 
without a holder. After smoking 
20 cigarets in seven hours, blood 
nicotine is about 0.14 mg. per liter 
and traces remain for ten hours. 

Sweating, faintness, tachycardia, 
nausea, and vomiting appear in 
nonsmokers after | to 6 mg. of 
nicotine is injected subcutaneously. 
Much larger doses are tolerated by 
regular smokers. 

Other products of cigaret smoke 
are hydrocyanic acid, ammonia, 
carbon monoxide, pyridines, alde- 
hydes, and tars. Enough carbon 
monoxide is absorbed from 20 cig- 
arets daily to maintain 5° of he- 
moglobin in carboxy form. 


aspects of tobacco-smoking. 


physician's advice on smok- 


Some medical 


- 


Brit. 


Cardiovascular system—A_ ciga- 
ret increases blood pressure an av- 
erage of 10 mm. diastolic and 15 
mm. systolic and the pulse about 8 
beats a minute. T waves are low- 
ered or even inverted. Such effects 
disappear when the cigaret is fin- 
ished. Decreased limb volume and 
lowered skin temperatures while 
smoking show arieriolar narrowing. 

Such phenomena obviously will 
aggravate cardiovascular disease 
but no proof has been found that 
tobacco will initiate the disease. 
Among patients with angina pec- 
toris, the number of smokers does 
not differ significantly from the 
number of nonsmokers. However, 
the incidence of angina pectoris is 
slightly higher for heavy than for 
light smokers. 

The therapeutic deduction is 
that patients with anginal attacks 
from smoking should abstain. No 
reason is known to forbid other 
patients with angina from smoking, 
but a trial of abstinence is justi- 
fied. 

Smoking does not cause throm- 
boangiitis obliterans nor ofher pe- 
ripheral vascular disease, but to- 
bacco will produce vasoconstriction, 
dangerous in obliterating vascular 
disease, and therefore, patients with 
that disease should not smoke. Gan- 
M. J. 4760:1:671-675, 1952. 
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grene or reduced skin vitality with 
intermittent claudication contrain- 
dicates smoking. 

Respiratory system—Smoking of 
cigarets reduces vital capacity and 
chest expansion. Irritation from 
heavy smoking leads to chronic 
pharyngitis and will aggravate chron- 
ic bronchitis in the predisposed. 
The existence of smoker's cough 
must be admitted, but carcinoma, 
tuberculosis, or bronchiectasis can- 
not be traced to nicotine. 

Statistical investigations indicate 
that cigaret smoking may cause 
bronchial carcinoma. One study 
concludes that carcinoma is 50 


times more likely to develop in per- 
sons over 45 years old smoking 25 
or more cigarets daily than in non- 
smokers. Other approaches to the 
problem, however, yield insufficient 
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evidence to incriminate tobacco. 

Alimentary tract—Cancer of the 
lip is more common among pipe 
and cigar smokers than in the gen- 
eral population. 

Decreased gastric motility with 
reduced volume and acidity of 
secretion may occur with cigaret 
smoking, but not when smoking is 
pleasurable. Smoking apparently 
does not affect genesis or healing 
of peptic ulcers. 

Other effects—Malnutrition may 
predispose to tobacco amblyopia, 
according to some reports. 

Amounts of nicotine in the nurs 
ing mother’s milk increase with the 
number of cigarets smoked, reach- 
ing 0.5 mg. per liter for heavy 
smokers. Infants fed such milk 
thrive normally, though receiving 
about 0.2 mg. of nicotine daily. 


€ METASTATIC CARCINOMA of the liver is frequently accom- 
panied by disproportionately high bromsulfalein retention and nor- 
mal or slightly abnormal reaction in cephalin-cholesterol flocculation 
tests. Lawrence J. Thomas, M.D., of George Washington University, 
Washington, D. C., and Hyman J. Zimmerman, M.D., of the Uni- 
versity of Nebraska, Omaha, stress the importance of the coexis- 
tence of the phenomena as a pattern not present with cancer unless 
hepatic extension has occurred. However, the pattern is frequent 
with congestive heart failure and occasional with Laennec’s cirrhosis. 
J. Lab. & Clin. Med. 39:882-887, 1952 


€ TOXIC EFFECTS OF PAS may result in hypoprothrombinemia 
and severe injury to the hepatic parenchyma during treatment of 
pulmonary tuberculosis with para-aminosalicylic acid, Although com- 
plications are not common, S. Boyum, M.D., recommends frequent 
leukocyte counts and urinalyses. Prothrombin tests should be done 
before operations and for patients with a tendency to hemoptysis. 
At Ringval Sanatorium, Oslo, administration of PAS is discontin- 
ued and vitamin K given a couple of weeks before surgery. 


Tidsskr. norske laegefor. 71:753-785, 195] 
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Often patients who describe 
their discomfort as ‘gas pains” are, in reality, 


experiencing spasm. 


Abdominal Distention and Gas Pains 


WILLIAM H. BACHRACH, M.D., AND LUDWIG STRAUSS, M.D. 


Cedars of Lebanon Hospital, Los Angeles 


MANY factors, medical, surgical, 
Or purely psychologic, can produce 
bloating or sensations mistaken for 
effects of gas. Although interpreta- 
tion is often difficult, much distress 
is prevented by understanding the 
basic physiology and pathology. 


Medical Aspects 


WILLIAM H. BACHRACH, M.D. 


Prorte who describe symptoms of 
gas and distention often have little 
abdominal protrusion and only 
small amounts of air are seen dur- 
ing radiographic examination. Some 
type of spasm is frequently respon- 
sible tor discomtort. The sense of 
bloating may be increased by a 
viscerocutaneous reflex which in- 
duces hyperesthesia of abdominal 
skin, so that a tight girdle or belt 
ig intolerable. 

Seeking relief, the affected per- 
belch and, in 
to succeed, he may swallow 


son vainly tries to 
order 
air or may take sodium bicarbonate. 

In some aerophagia 1s 
simply a nervous habit, and the only 
is to explain the situation 
and self-control. In the ex- 
perience of William H. Bachrach, 


M.D., however, air is usually swal- 


Causes, 


remedy 


teach 


lowed because of a distressing gas- 
trointestinal abnormality 


Abdominal distention and gas pains Ann 
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Antacids are usually effective if 
spasm is the result of peptic irrita- 
tion of the esophagus, stomach, 
duodenum, sphincter of Oddi, or 
jejunum. Failure of treatment is 
generally explained by inadequate 
dosage. Instead of | tbs. of alu- 
minum gel every two hours, for ex- 
ample, 2 oz. may be required every 
hour. 

Reflex spasm of the esophagus, 
cardia, or stomach may be initiated 
by disease in other organs as well 
as by local irritation of intrinsic 
nerves. In either instance, 1 or 2% 
procaine solution may be adminis- 
tered in 1- or 2-0z. doses. 

Anticholinergic drugs may bring 
relief, but exacerbation from such 
agents does not necessarily mean 
that the patient is hysterical. Bar- 
biturates have a rather selective 
action on autonomic nervous cen- 
ters in the brain and are helpful 
when spasm has a central origin. 

No opiates or other habit-form- 
ing drugs should be allowed. Such 
agents may lessen pain but only 
intensify the basic physiologic dis- 
order. 

In some individuals various foods 
are flatulogenic, especially milk, leg- 
umes, and cabbage. A_ peculiarity 
of intestinal flora may be respon- 
sible for the condition; in other 
Med. & Surg. 6:445-447, 1952. 
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cases the irritating food inhibits in- 
testinal absorption of gas, by caus- 
ing either hyperperistalsis or aller- 
gic mucosal inflammation. 

Carbonated beverages may pro- 
duce bloating because the gas-ab- 
sorptive functions are impaired and 
the carbon dioxide initiates gastro- 
intestinal spasm rather than orderly 
peristalsis. 

A few aviators have gas pains 
when flying at altitudes in which 
abdominal gases expand. Apparent- 
ly, enterocolic spasm prevents nor- 
mal passage of flatus. 

Decompensated cardiac invalids 
sometimes have bowel distention by 
gas and fluid, owing to anoxemia of 
intestinal mucosa. Unless the basic 
ailment can be alleviated, relief is 
almost impossible. 

Hypersthenic habitus with a cas- 
cade stomach may prevent eructa- 
tion of gastric air bubbles. A thin 
stomach tube may be employed for 
aspiration, or belching is assisted 
by lying on the left side. After 
meals, the Trendelenburg position 
may promote onward movement. 
Air swallowing in such cases should 
be reduced by circumspect eating 
and drinking. 

In women who describe sudden 
daily bloating, intestinal fluid is 
perhaps blocked by spasm, or air is 
aspirated through an incompetent 
upper esophageal sphincter. Bar- 
biturates and drugs affecting smooth 
muscle may be indicated. 
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Surgical Aspects 


LUDWIG STRAUSS, M.D. 


SENSATIONS of painful gas after an 
operation may actually be caused 
by overconcern for bowel move- 
ments. Sometimes other symptoms 
are misinterpreted as gas pains. 

The physiology of intestines pre- 
pared for operation should not 
be disregarded. Prompt evacuation 
must not be expected and unneeded 
cathartics should be avoided, ex- 
plains Ludwig Strauss, M.D. The 
nature of symptoms should be exe 
plained and anesthetic rectal sup- 
positories employed. 

Gas is often wrongly blamed for 
nausea, borborygmi, and pain aris- 
ing from the surgical wound. A 
needless enema or Harris flush given 
because bowels have not moved 
every day may result in distention. 

From 70 to 80% of intestinal 
gas, however, is swallowed air. Gas- 
tric suction should be used when- 
ever intestinal anastomosis is done 
and also for twenty-four hours with 
cholecystectomy. If suction fails, 
breathing of 100% oxygen may 
help. 

Since painful gas is frequently 
held in the colon by an overcon- 
tracted anus, sphincters should be 
relaxed and lubricated by a sup- 
pository containing Surfacaine, a 
local anesthetic. The agent has very 
low toxicity, and risk of systemic 
absorption is practically nonex- 
istent. 

Suppositories are employed rou- 
tinely at least twice a day after 
every laparotomy, starting thirty- 
six hours postoperatively. As a 
rule, flatus is expelled. 
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Simple medical treatment usually 
is adequate for diverticulitis of the colon when 


started soon enough. 


Diverticulitis of the Colon 


JOHN L. HORNER, M.D. 


Washineton University, 


IF treated early, patients with di- 
Verticulitis of the colon rarely re- 
quire surgery. The incidence of 
surgical complications seen in office 
practice probably under 5%. 
Modern chemotherapy today will 
adequately control many complica- 
tions of diverticulitis formerly de- 
pendent on surgery. 

Ihe gloomy side of the picture 
has usually been presented, states 
John 1. Horner, M.D., because 
Most statistics are drawn from hos- 
pital wards, often surgical wards. 
The patients dealt with are those 
Mot treated early, hence complica- 
tions are frequent. Moreover, an 
assumed parallelism is said to ex- 
ist between appendicitis and di- 
Verticulitis and is used as a reason 
for operation. The validity of such 
a parallel ts not borne out. 

The sigmoid alone or in combi- 
Nation with other segments is the 
Site of the diverticula in over 90% 
of Diverticulitis occurs in 
about one-fifth of cases of diverti- 
culosis and is more common in pa- 
tients who have widespread in- 
volvement. 

Patients with only one diverticu- 
lum rarely have inflammatory com- 


1S 
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plications. 

The 
mecreases 
A study 


of 


age. 


incidence diverticulosis 
with However, a 


of diverticulitis of the colon in office 
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patient of 30 with diverticulosis is 
just as likely to have infection as is 
a patient of 60. 

The indications for surgery are 
generally considered to be: 

1} Acute perforation of a diverticu- 

lum with peritonitis 

2} Acute or chronic perforation 

with fistula formation 

3] Peridiverticular abscess 

4] Chronic obstruction 

5] Inability to eliminate possibility 

of carcinoma 

6] Persistent gross hemorrhage. 

All of a group of 75 consecutive 
office patients with diverticulitis 
were successfully managed without 
surgery. Each had acute constipa- 
tion or diarrhea, localized abdom- 
inal cramping, localized muscle 
guarding or great tenderness, fever, 
and leukocytosis. 

Gross hemorrhage occurred seven 
limes, perforation with localized 
peritonitis twice, and peridiverticu- 
lar abscess once. Acute obstruction 
was frequent but lasted only three 
or four days. Chronic obstruction 
and fistula formation, the two indi- 
cations for surgery that are univer- 
sally recognized, were not encoun- 
tered. 

Carcinoma developing  coinci- 
dently with diverticulitis did not 
present a problem in diagnosis, be- 
ing recognized easily. 
21:223-229, 1952. 
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Medical treatment consists of 
bed rest, liquid diet, heat on the 
abdomen, antispasmodics, chemo- 


therapy, and mineral oil. The vast 


MEDICINE 
doses of 2 to 3 gm. daily. For se- 
vere infection, penicillin or aureo- 
mycin may be used. 

On the basis of the simplicity of 


treatment and excellent results of 
the above regimen the recent em- 
phasis in the literature on surgical 
treatment seems unjustified. 


majority of patients can be treated 
at home. The chemotherapeutic 
agents most commonly used are sul- 
fasuxidine and sulfathaladine in 


Banthine and Upper Bowel Motility 


WILLIAM P. CHAPMAN, M.D., ARTHUR B. FRENCH, M.D., 


PHYLLIS S. HOFFMAN, AND CHESTER M. JONES, M.D. 


THE autonomic blocking agent Banthine reduces gastric secretion 
and is more potent than belladonna in suppressing gastrointestinal 
activity. 

Effects of the 2 agents on 31 healthy adults were compared by 
William P. Chapman, M.D., Phyllis S. Hoffman, and Chester M. 
Jones, M.D., of Harvard University and Massachusetts General Hos- 
pital, Boston, and Arthur B. French, M.D., of the University of 
Utah, Salt Lake City. 

Balloons were inflated at various sites in the stomach, duodenum, 
and upper jejunum. Motility was recorded by kymograph forty- 
five minutes before administration of the agent and at intervals 
of forty-five minutes to four hours after. 

Before each quarter hour, total contractions and tone were de- 
termined at five-minute levels by measurements of surface areas 
beneath the tracings with a polar planimeter. Average tone levels 
per five-minute period during nonspastic intervals were gauged by a 
centimeter ruler. 

Motor effects of Banthine were sufficient to explain prompt re- 
lief of ulcer pain or discomfort. A 100-mg. oral dose greatly re- 
duced propulsive and total contractions and decreased tone slightly 
to moderately. The action was quicker and more pronounced than 
that of belladonna in doses of 0.4 and 0.6 cc. 

Dryness of the mouth was more noticeable after Banthine ad- 
ministration than after belladonna, and the heart rate was increased. 
Side effects tended to subside with continued medication, 

Which of the two drugs is better for peptic ulcer and other ali- 
mentary disorders can be demonstrated only by prolonged trial, 
however. 


Multiple-balloon-kymograph recording of the effect of 
placebos on upper-intestinal motility. New England J. Med 


Banthine, belladonna and 
246:435-443, 1952. 
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Susceptibility or resistance of 
the organism and site of infection are important 


factors in antibiotic therapy. 


Effective Use of Antibioties 


PERRIN H. LONG, M.D. 


State University of New York, New York City 


WHEN employing antibiotics for 
the treatment of infectious process- 
és, knowledge of the mode of action 
of the drug against the infecting 
agent is extremely important. 

With dosages generally used by 
most physicians, the effect on the 
invading microorganism is proba- 
bly bacteriostatic and not bactericid- 
al, in the opinion of Perrin H. 
Long, M.D. Thus, for recovery 
from an infection, the bodily de- 
fenses of the host must take part 
and, if treatment is stopped too 
sOon, recrudescence of the illness 
occurs. 

The physician must decide first 
Whether the intended dosage sched- 
ule will provide a bacteriostatic or 
bactericidal concentration at the 
site of infection. The location of 
the infection is an imperative con- 
sideration; high concentrations of 
an antibiotic are required in the 
blood if the infection is in an area 
of poor blood supply. In walled off 
processes such as abscesses, pene- 
tration of the antibiotic into the 
affected region is much impeded. 
To assure a killing effect, the tissue 
concentration of the agent must be 
several times higher than is needed 
for bacteriostatic action, 

Susceptibility of the organisms to 
widely. For ex- 


antibiotics varies 


Ihe mode of action of antibiotics. New York State J 


ample, the gonococcus is easily 
killed by penicillin—an intramus- 
cular injection of 75,000 units of 
procaine penicillin in oil with 2% 
aluminum monostearate added is 
about 100° effective against gon- 
orrhea in males—whereas to obtain 
bactericidal effects against infec- 
tions with some strains of beta he- 
molytic streptococci or pneumococ- 
ci, 2 to 5 times as much penicillin 
is needed. 

Bacteriostasis is often all that is 
needed, because surface phagocyto- 
sis in the lungs, lymph nodes, and 
subcutaneous tissues is important in 
ridding the body of invading micro- 
organisms. 

Another consideration is the so- 
called natural resistance of the 
pathogen to the antibiotic. Although 
the staphylococci were originally 
extremely susceptible to penicillin, 
many strains have lately become 
resistant and elaborate penicillin- 
ase, a substance that antagonizes 
the antibacterial effects of penicil- 
lin. No so-called natural antagonist 
resembling penicillinase seems to 
exist for streptomycin, aureomycin, 
chloramphenicol, or terramycin. 

In the case of penicillin, resist- 
ance is not a problem in the treat- 
ment of beta hemolytic streptococ- 
cal, pneumococcal, gonococcal, spi- 
Med. 52:1637-1639, 1952. 
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rochetal, or meningococcal infec- 
tions. 

Organisms may not only become 
resistant to streptomycin, but even 
require the antibiotic as a growth 
factor. Streptomycin is probably of 
practical value now only in the 
treatment of tuberculosis. 

Resistance to aureomycin, chlor- 
amphenicol, and terramycin devel- 
ops slowly and in a steplike pattern 
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similar to the pattern shown by the 
sulfonamides and penicillin. The 
physician will find that bacterial re- 
sistance has not become important 
in therapeutic use of these three an- 
tibiotics. Increases in resistance 
which may be two- or even four- 
fold or more do occur, but the de- 
velopment of strongly resistant, 
fast, or dependent strains has not 
been noted. 


Depot-Curarin for Tetanus Therapy 


SIEGFRIED FACKERT, M.D. 


SUCCESSFUL symptomatic treatment of tetanus may be achieved with 
depot curare, which obviates many of the difficulties, such as un- 
even levels and the need for frequent injections, entailed with use 
of aqueous solutions. 

Siegfried Fackert, M.D., of Mannheim City Hospitals, Germany, 
uses Depot-Curarin-HAF, which is the pentahydrate of d-tubo- 
curarine chloride. The compound is given, 30 mg., 200 units per 
cubic centimeter, in a buffer vehicle for intramuscular injections. 
The slow absorption assures a constant level of curarization for 
about twenty-four hours. 

Effects are noticeable a few hours after injection. Trismus dimin- 
ishes, opisthotonos relaxes, and voluntary movements become some- 
what possible. The tendency to tonic convulsions is decreased so that 
sedation can be greatly reduced or even omitted. The danger of pul- 
monary complications is diminished by the elimination of deep se- 
dation or anesthesia; asphyxia from tonic contraction of the dia- 
phragm is prevented. 

Treatment with Depot-Curarin should be instituted as early as 
possible. The dose varies with the age, weight, and muscular devel- 
opment of the individual as well as with the gravity of the disease. 
The initial dose, usually 100 units, can be repeated if not satisfac- 
tory; as much as 400 units can be given as a single dose when neces- 
sary. The injections are repeated daily or oftener for five to twelve 
days. 

If symptoms 
ment is resumed. 


Depotcurare in der Therapie des Tetanus. Chirurg. 23:202-205, 1952. 


reappear after discontinuation of curare, treat- 
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Recognition of staphy lococcu 


endocarditis and early 


often lifesaving. 


antibiotic 


treatment are 


Staphylococcic Endocarditis 


HARRY F. DOWLING, 
ESTON R. CALDWELL, 
Illinois, 


University of 


ENDOCARDITIS caused by staph- 
ylococci an uncommon, often 
tulminating process that requires 
antibiotics, When first apparent, to 
save the patient's life. 

The outlook is most hopeful if 
the infecting organism is inhibited 
in vitro by 0.5 unit of penicillin or 
less per cubic centimeter. With 
prompt diagnosis and suitable care, 
about half the patients 

\ practical regimen is outlined 
by Harry F. Dowling, M.D., Mark 
Lepper, M.D., Eston R. Caldwell, 
M.D., and Harold W. Spies, M.D., 
Who analyzed 25 recent cases and 
reviewed the literature. 

Endocarditis arbitrar- 
ily as acute and subacute by rather 
indefinite, sometimes overlapping 
criteria. In general, acute infection 
is caused by virulent pyogenic bac- 
teria, tends to attack previously un- 
injured and has a_ short, 
rapidly fatal course. The subacute 
form is typically the result of less 
follows valvular 
continue for 


IS 


recover. 


is classed 


valves, 


potent organisms, 
damage, and may 
weeks or months. 
Staphylococci usually re- 
sponsible for acute endocarditis, al- 
though albus strains, in particular, 
may cause subacute disease. Staph- 


are 


analysis of 
Medicine 3 


endocarditis an 
literature 


Staphylococcic 


review of the recent 


100 


M.D., 
M.D., 


25 cases treated 


MARK LEPPER, M.D., 
AND HAROLD W. SPIES, M.D. 


Chicago 


ylococcic conditions are apparently 
diagnosed more often now than 
tormerly; in the United States, 
about 300 new found 
yearly. 

The ratio of streptococcic to 
staphylococcic infection is 2.6 to 1. 
The rarer condition affects people 
of all ages, but incidence reaches a 
peak in the third and fourth dec- 
ades. 

Symptoms and final outcome 
show no consistent relation to the 
biologic features of invading bac- 
teria. Staphylococcus aureus is iso- 
lated in the majority of cases, and 
ordinarily the specific strains hemo- 
lyze blood and coagulate normal 
serum in vitro. 

Possible sources of staphylococcic 
endocarditis are infection of the 
skin or subcutaneous tissues, local- 
ized abscess elsewhere in the body, 
preexisting cardiac lesions, osteo- 
myelitis, puerperal sepsis, and in- 
travenous injection without sterile 
precautions. Heroin addicts should 
be examined closely for telltale 
scars on the forearm. 

Common symptoms and _ signs 
with staphylococcic endocarditis, in 
order of frequency, are chills, skin 
eruptions, arthritis of I or more 
with antibiotics, together with 


cases are 


155-176, 1952 
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joints, cough, chest pain, enlarge- 
ment of the spleen, meningismus, 
and subcutaneous abscesses. The 
outstanding manifestations of strep- 
tococcic subacute bacterial endo- 
carditis are palpable spleen, club- 
bed fingers, petechiae, and chills. 

Because of the rapid course, 
staphylococcic infection should be 
diagnosed as soon as possible, but 
therapy cannot be delayed until 
bacteria are identified. If tempera- 
ture rises and cardiac murmurs de- 
velop under observation, several 
blood cultures should be taken at 
hourly intervals. 

To prevent destruction of heart 
valves, penicillin therapy is begun 
immediately in large doses, such as 
1,000,000 units intramuscularly ev- 
ery two hours, or 500,000 units 
with carinamide or Benemid. 


SURGERY 


When staphylococci are isolated, 
sensitivity to penicillin should be 
determined. The dose is then ad- 
justed to maintain at least 4 times 
the minimal inhibitory concentra- 
tion in the blood at all times. 

If the desired level cannot be 
achieved, or if the condition does 
not improve within five days, bac- 
terial sensitivity to other antibio- 
tics, single and combined, should 
be tested, and suitable agents em- 
ployed. In cases with suppurative 
arthritis, empyema, or lung abscess, 
special measures may be necessary. 

If the regimen is effective, treat- 
ment is continued four to six weeks, 
until temperature remains normal 
and the blood sterile, with no evi- 
dence of local infection. The pa- 
tient is observed for two weeks 
more before discharge. 


Endocrine Relation to Benign Breast Lesions 


LAWRENCE C., KIER, PH.D., ROBERT C. HICKEY, M.D., 
WILLIAM C. KEETTEL, M.D., AND NATHAN A. WOMACK, M.D, 


FiBRocysTic disease of the breast and chronic cystic mastitis may 
be produced not only by excess of estrogen but by lack of androgen. 

Inadequacy is probably related to deficiency of ovulation and of 
corpus luteum formation. Endocrine influence is demonstrated by 
direct assay of breast tissue for hormone content. 

Values for women with benign breast lesions and normal subjects 
were compared by Lawrence C. Kier, Ph.D., Robert C. Hickey, 
M.D., and William C. Keettel, M.D., of the State University of 
Iowa, Iowa City, and Nathan A. Womack, M.D., of the University 
of North Carolina, Chapel Hill. 

Breast tissue with benign lesions averages 0.88 mg. of androgen 
per gram of dry weight, in contrast to 1.85 mg. for healthy subjects. 
Estrogen content of pathologic samples is generally within normal 
range, 1.77 compared with 1.57 mg. for undamaged tissue. 


Endrocrine relationships in benign lesions of the breast. Ann. Surg. 135:782-790, 
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Dupuytren’s contracture 
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Operation for Dupuytren’s Contracture 


RADFORD C. TANZER, M.D. 


Dartmouth College, Hanover, N. H. 


PERMANENT correction of Du- 
puytren’s contracture requires a 
thorough resection of the involved 
aponeurosis. Postoperative hemato- 
ma may be avoided by use of a 
compression suture. 

Dupuytren’s contracture, pro- 
gressive fibrosis of the superficial 
palmar fascia and the overlying sub- 
cutaneous tissue and skin, is a he- 
reditary disease chiefly found in 
adult males, states Radford C. Tan- 
zer, M.D. 

The disease usually begins with 
the appearance of small, thickened 
plaques in the palm, ordinarily in 
the distal palmar crease overlying 
the tendon to the ring or little fin- 
ger. Longitudinal bands develop 
over a period of months or years 
and produce progressive contraction 
of the associated fingers, invoiving 
primarily the metacarpophalangeal 
and at times the proximal phalan- 
geal joints. Later, the index and 
middle fingers may become similar- 
ly but less extensively involved. 

Diagnosis of the condition is or- 
dinarily easy to make. The earliest 
forms may be confused with simple 
callus, and the more overt types 
may possibly be mistaken for con- 
genital contractures of the fingers 
or spastic or flexure contracture due 
to injury or infection. However, 


Dupuytren’s contracture 
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none of these conditions has the 
typical dimpled palmar thickening. 

Nonoperative measures are inef- 
fective. Subcutaneous fasciotomy 
offers palliative relief only. 

The appearance of definite finger 
contracture is substantial indication 
for operation. Surgery should be 
employed before fibrosis of the skin 
is so advanced that skin grafting 
may be necessary after the fascial 
resection. The fascia need not be 
stripped from fingers showing no 
evidence of thickening in the proxi- 
mal phalanges. 

A bloodless field is necessary. 
The most common approach is 
through an L-shaped incision, par- 
alleling the distal crease, then turn- 
ing along the ulnar side of the palm 
and continuing proximally. 

The aponeurosis is first separated 
throughout the palm from the over- 
lying skin and remaining subcuta- 
neous tissue while still under ten- 
sion, to facilitate the dissection, and 
is then divided from the proximal 
attachment, giving immediate relax- 
ation, and carried forward en bloc. 
At the point of bifurcation cf the 
tendinous bands, the intertendinous 
septa become visible. Longitudinal 
incisions detach the septa from the 
deep palmar fascia. 

The dissection is now carried be- 
246: 807-813, 1952. 
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neath the distal skin flap, carefully 
separating skin from fibrous plaques 
und treeing the deep band-like ex- 
tensions from the transverse meta- 
carpal ligament. A midlateral in- 
cision extended at a right angle 
permits Opening of any involved fin- 
gers at the proximal phalanges tor 
removal of fibrotic tissue en bloc 
With the palmar dissection. 

After 


obviously 


the fascia is resected, any 
devitalized skin must be 
removed and replaced by a full- 
thickness skin graft taken from the 
medial aspect of the upper arm. 
\fter careful hemostasis, rubber 
drains with silk threads attached are 
brought out on either or both sides 
of the palm. extracted 
the next day. 
Removal of the 
leaves a potential space for hema- 
toma tormation. The usual com- 
pression dressing tends to narrow 
the carpal arch and thus intensify 
the concavity of the palmar detect. 
To obliterate the space, a compres- 
$ion suture is used to puil the pal- 
mar dressing down into the cup of 
the palm. 
Before the 
Closed, a 


These are 


aponeurosis 


incisions are 
OOO 


skin 


mattress suture of 


€ RECTAI 


Neuman, M. D., of the Hebrew University 


silk, double-armed on straight nee- 
dles and incorporating a button, is 
passed directly through the hand at 
two points. The first needle pene- 
trates the skin between the second 
and third metacarpal bones, passes 
under direct vision to one side 
of the neurovascular bundle, and 
pierces the intermetacarpal space at 
a level far enough distalward to 
avoid the deep volar arch and ulnar 
nerve, emerging through the dorsal 
skin. The second needle is intro- 
duced in the same manner between 
the fourth and fifth metacarpals. 

After wound closure, packing of 
fluffed gauze or surgical waste is 
carefully introduced beneath and 
around the silk loop in the palm, 
and the button is drawn onto the 
packing. Threaded through a _ but- 
ton on the dorsum of the hand, the 
two ends are tied with moderate 
firmness over gauze. A conventional 
fluffy dressing with elastic bandage 
support is then built up around the 
compression suture, the hand being 
placed in a functional position. 

After seven to ten days, gentle 
but restricted exercises are begun 
with the aid of a dorsal extension 
splint. 


LEIOMYOSARCOMA may develop at the site of be- 
nign recurrent leiomyoma after incomplete conservative removal. Zvi 


Hadassah Medical School, 


Jerusalem, observed | of the few cases that have been reported. A 
nodular tumor containing myoma and fibroma was enucleated with 
the finger. About four years later, a small mass of similar tissue ad- 
herent to adjacent structures was partly excised. In three years, ma- 
lignant growth without visible metastases was removed by abdom- 
inoperineal resection. Nearly two years after the last procedure, 


the patient was in good health. 


fan. Surg. 125:426-430, 19582 


j 
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Potassium deficiency frequently 
occurs with pyloric obstruction, requiring 


replacement therapy. 


Electrolyte Loss with Obstruction 


HYMAN S. LANS, M.D., IRVING F. STEIN, JR., M.D., 


AND KARL A. MEYER, M.D. 


Northwestern University and Cook County Hospital, Chicago 


GASTRIC juice is high in potas- 
sium content as well as chloride. 
Therefore, vomiting because of py- 
loric obstruction leads to hypokal- 
emia as well as hypochloremia and 
alkalosis. Consideration must be 
given to all electrolyte deficiencies. 

Many of the toxic symptoms of 
pyloric obstruction result from po- 
tassium loss. Lethargy, apathy, 
mental confusion, depression, shal- 
low respirations, and muscular 
weakness to the point of flaccid 
paralysis may develop. 

Administration of normal saline 
and glucose solutions helps correct 
dehydration but fails to improve 
the alkalosis or hypochloremia. 
Further, these parenteral fluids ag- 
gravate the hypokalemia by dilu- 
tion and by increasing urinary loss 
of potassium. 

Intravenous potassium should be 
given. Hyman S. Lans, M.D., Ir- 
ving F. Stein, Jr., M.D., and Karl 
A. Meyer, M.D., recommend the 
addition of 3 gm. of potassium 
chloride to a liter of saline, 5% 
glucose, or amino acids. The solu- 
tion is given intravenously at a rate 
of 120 to 180 drops per minute. 
Each liter will contain 40 mEq. of 
potassium. 


Electrolyte abnormalities 
carcinoma. Ann. Surg. 


in pyloric 
135:441-453, 1952. 


obstruction 


If facilities permit, serum potas- 
sium should be determined before 
beginning treatment. The normal 
potassium concentration is between 
4 and 5.6 mEq. per liter. Most pa- 
tients with pyloric obstruction will 
have less than 3.5 mEq. of potas- 
sium per liter. 

When prolonged vomiting or 
gastric suction has caused potas- 
sium deficiency, a total of 9 to 15 
gm. of potassium chloride may be 
needed. The serum potassium level 
should be determined frequently. 

After the potassium deficiency 
is corrected, 6 gm. of potassium 
chloride daily is given for mainte- 
nance. When oral feedings are be- 
gun, extra potassium is not needed, 

Each liter of gastric juice con- 
tains from 6.5 to 26 mEq. of po- 
tassium. Fluid loss by vomiting or 
gastric suction should be measured 
and replaced liter for liter with a 
0.45% saline, 2.5% dextrose solu- 
tion to which is added 3 gm. of po- 
tassium chloride. 

Potassium therapy is hazardous 
in the presence of renal disease. 
Many patients with pyloric ob- 
struction have azotemia and oli- 
guria from dehydration, alkalosis, 
and increased protein catabolism. 
ulcer or gastric 


resulting from peptic 
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Differentiation from true renal dis- 
ease is assisted by finding a high 
specific gravity of the urine and a 
low blood creatinine concentration. 
With prerenal azotemia, as occurs 
in pyloric obstruction, the creati- 


before beginning parenteral potas- 
sium therapy. 

Other nutritional needs must be 
considered. Until oral feeding is 
started, 2 or 3 liters of 5% amino 
acid solution may be given paren- 


terally in 5% dextrose. Also, 10 
mg. of thiamin, 50 mg. of nicotinic 
acid, 500 mg. of ascorbic acid, and 
10 mg. of vitamin K are advisable. 


nine : nonprotein nitrogen ratio ex- 
ceeds 1:20. 

If dehydration is extreme, 1 liter 
of normal saline should be given 


Enzymes in Abdominoperineal Resections 


OLIVER H. BEAHRS, M.D., AND GEORGE L. JORDAN, JR., M.D. 


Ir streptokinase and streptodornase are used postoperatively, pri- 
mary closure may be done of posterior wounds after combined ab- 
dominoperineal resection for malignant lesions of the rectum and 
lower colon. Employment of the enzymes obviates need of a large 
pack to obliterate the dead space in the hollow of the sacrum. 

Intraabdomiral pressure pushes the peritoneal floor into the large 
cavity created by the resection. The enzymes help keep the space 
free of serum and blood and facilitate adherence of the peritoneum 
to the surrounding structures. 

Though ligation of bleeding vessels is more time-consuming than 
use of a pack, convalescence is faster and the need for constant dress- 
ings is eliminated, declare Oliver H. Beahrs, M.D., and George L. 
Jordan, Jr., M.D., of the Mayo Foundation, Rochester, Minn. 

During closure, 2 or 3 Penrose drains and a 14 F urethral catheter 
are brought out through the midportion of the incision. If sacral 
oozing cannot be controlled by ligatures, a small pack may be used, 
to be removed in forty-eight hours, when a urethral catheter is insert- 
ed into the presacral space. 

Postoperatively, 2 gm. of dihydrostreptomycin, 0.5 gm. four times 
daily, and 600,000 units of procaine penicillin are given daily. 

Seventy-two hours postoperatively, 100,000 units of streptokinase 
and 20,000 units of streptodornase in a total volume of 20 cc. are 
injected into the urethral catheter. The patient lies supine and re- 
mains so for four to six hours to allow the solution to puddle in the 
hollow of the sacrum. The process is repeated every other day for 4 
to 6 instillations, after which drains and catheter are removed. 


Use of streptokinase and streptodornase in the primary closure of the posterior 
wounds following combined abdominoperineal resections for malignant lesions of the 
rectum and lower part of the colon. Proc. Staff Meet., Mayo Clin. 27:241-245, 1952. 
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A jejunal food pouch and Roux-Y 
procedure lessen physiologic problems after 


total gastrectomy. 


Construction of a Substitute Stomach 


CLAUDE J. HUNT, M.D. 


Research and Memorial hospitals, Kansas City, Mo. 


AFTER total gastric 
resection, a pouch 
constructed from the 
jejunum provides an 
adequate food reser- 
voir and a Roux-Y 
anastomosis prevents 
reflux into the esoph- 
agus. 

The complete re- 
moval of the stomach 
for carcinoma has con- 
sequences related to 
nutritional deficiency, 
weight loss, anemia, 
and esophagitis, states 
Claude J. Hunt, M.D. 
Various methods of 
anastomosis of the 
small bowel to the esophagus have 
been used to diminish some of these 
problems. Although the resection 
is a doubtful curative procedure, 
much discomfort in the postopera- 
tive months can be eliminated by 
the formation of a new food pouch. 

After the stomach, great omen- 
tum, and spleen are removed and 
the duodenal stump is closed, the 
jejunum is divided between clamps 
about 30 to 35 cm. below the liga- 
ment of Treitz. The distal limb of 
jejunum is brought up anterior to 
the colon, and the end is doubled 


Construction of food pouch from segment of 
trectomy. Arch. Surg. 64:601-608, 1952. 


Esophagus 


Diophray.n 


Jejunum 
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Jejunum oanastomos’s 


DAV 


from jejunal loop 


back upon itself in a_ side-to-side 
manner for about 15 cm. 

The sides of the loops are sutured 
together, and an anastomosis with 
a full-length stoma is made, the 
transected end of the jejunum being 
incorporated in the anastomosis. A 
large pouch is thus formed which 
is then anastomosed to the esopha- 
gus by interrupted silk sutures and 
continuous 00 chromic surgical gut. 
The pouch is further supported by 
sutures to the diaphragm and sur- 
rounding peritoneum to relieve ten- 
sion. 


jejunun, as substitute for stomach in total gas- 
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The proximal jejunum is anasto- 
mosed to the side of the distal je- 
junum, well below the pouch (see 
illustration). The esophagus is so 
vulnerable to bile and pancreatic 
juice that the Roux-Y procedure 
should be employed in any type of 
Operation in which the stomach is 
entirely removed. 

A Levin tube, which has been in 
the esophagus, is passed down 
through the pouch, well into the 
jejunum below the Roux-Y anasto- 
mosis. The tube is left in for about 
nine days postoperatively and is 
useful for administering fluid and 
feedings. 

Ihe technic has been used in 7 
consecutive cases without mortality 


or undue morbidity. No leaks at 
the anastomoses have been noted. 
Reflux esophagitis has not occurred, 
and all patients have taken progres- 
sively more food with the passage 
of time and have made slight gains 
in weight. 

Cures with total gastrectomy for 
carcinoma are not numerous be- 
cause of the usual great extent of 
the lesion at the time of surgery. 
The procedure does provide an ad- 
equate pouch for food intake, less- 
ens the requirements for frequent 
feedings, provides facilities for a 
balanced diet, diverts the duodenal 
contents, and alleviates the inci- 
dence of reflux of gastric juice into 
the esophagus. 


Surgical Scrubbing Technic 


ANDREW J. CANZONETTI, M.D., AND MARION M. DALLEY 


EFFECTIVE preoperative scrubbing can be completed in about five 
minutes with 3 apparently nonallergic compounds: a detergent 
cream, synthetic phenol, and aqueous Zephiran. 

After soaking in tap water, the surgeon’s hands and forearms are 
rubbed for one minute with pHisoderm containing 3% hexachloro- 
phene, known as G-11. Surfaces are then scrubbed for three min- 
utes, using the same cream and a firm brush, with special attention 
to regions such as the fingernails and interdigital webs. 

The skin is rinsed in running water for one minute and finally 
immersed for one minute in 1:1,000 solution of Zephiran hydro- 
chloride. The scrubbed areas are dried with a sterile towel, except 
for a rim left wet above the elbow to prevent contamination. 

The method produced no allergy in more than a year’s employ- 
ment at the New Britain General Hospital, New Britain, Conn. 
Andrew J. Canzonetti, M.D., and Marion M. Dalley obtained much 
lower bacterial counts from scrubbed areas than after the classic 
ten-minute soap and water technic, with or without a Zephiran 
soak, or after use of pHisoderm and G-11 without Zephiran. 


Bacteriologic survey of scrub technics with special emphasis on pHisoderm with 3 
per cent hexachlorophene. Ann. Surg. 135:228-233, 1952. 
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Decompression of the bowel 
from below may promptly relieve sigmoid volvulus if 


the circulation is intact. 


Treatment of Sigmoid Volvulus 


NORMAN H. 


ISAACSON, M.D. 


Gallinger Municipal Hospital, Washington, D.C. 


DAN B. GREER, M.D. 


Veterans Administration Hospital, Cheyenne, Wyo. 


THE proctoscopic intubation of the 
obstructed loop of bowel, with 
later elective resection of the re- 
dundant gut, is an efficient method 
of therapy for sigmoid volvulus, 
provided diagnosis is assured and 
the bowel is not strangulated. 

Extreme abdominal distention is 
the typical sign of sigmoid volvu- 
lus. If the abdominal wall is re- 
laxed, the ballooned sigmoid loop 
may be traced rising from the pel- 
vis and extending high into the ab- 
domen. Percussion over this loop 
elicits a variable note. 

Hyperperistalsis is noted unless 
strangulation or _ peritonitis ap- 
pears. If the circulation is compro- 
mised, great“tenderness may ap- 
pear over the loop. 

Pain is an early and prominent 
symptom and usually continuous, 
at first localized to the umbilical 
region or left lower quadrant. 

A scout film of the abdomen re- 
veals tremendous distention of the 
sigmoid flexure and accumulation 
of fluid. The two points of ob- 
struction at which the bowel is 
twisted may be revealed; these are 
never seen with obstruction from 
cancer unless two lesions coexist. 
The two parts of the distended coil 


usually are expanded uniformly, 
again unlike the condition seen 
with cancerous involvement. 

Barium enema examination ordi- 
narily demonstrates a spiral nar- 
rowing at the point of obstruction. 

If doubt exists as to the ade- 
quacy of bowel circulation, opera- 
tion must be done. A silent abdo- 
men, great abdominal tenderness, 
fever, and leukocytosis are all in- 
dications for intervention. 

The technic for decompression 
used by Norman H. Isaacson, M.D., 
and Dan B. Greer, M.D., consists 
of insertion of the proctoscope as 
far as the site of torsion with the 
aid of careful inflation of the rec- 
tum. Proctoscopic study will show 
the condition of the bowel, blood 
supply, and mucous membrane. 
The latter may be such that inser- 
tion of a tube is too dangerous. 

When the site of torsion has been 
located and well lubricated, a soft 
rubber rectal tube, 60 cm. long 
and about the thickness of a finger, 
is guided up past the obstruction. 
Force is never used. Flatus and 
thin stool are usually evacuated 
with instant relief. When intubation 
fails, immediate laparotomy is nec- 
essary. 


The conservative treatment of the acute form of sigmoid volvulus. Surgery 31:544-551, 1952. 
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Barium enema is less traumatic 
than surgery in reducing intussusception and often 


is all that is required, 


Hydrostatic Pressure for Intussusception 


MARK M. RAVITCH, M.D., AND RUSSELL H. MORGAN, M.D. 


Johns Hopkins University, Baltimore 


FOR infants and children, hydro- 
static pressure is the preferred 
method of reducing intussusception. 

Mark M. Ravitch, M.D., and 
Russell H. Morgan, M.D., consider 
barium enema reduction a proce- 
dure to be used by surgeons with 
a roentgenologist cooperating. The 
decision to employ the method and 
to persist or desist must remain 
with the surgeon designated to op- 
erate if required. 

As soon as the diagnosis of in- 
tussusception is made, the operat- 
ing room is readied. Meanwhile 
the enema reduction is attempted. 
If the child has been vomiting or 
is distended, gastric aspiration is 
done also. Appropriate fluids for 
shock or dehydration are started. 
These measures compensate for the 
short delay entailed if surgery even- 
tually proves necessary. Moreover, 
in such cases, the invariable reduc- 
tion of the intussusception to the 
cecum makes up for any time lost 
with the enema. 

A Foley catheter without lubri- 
cant is inserted rectally and the 
buttocks are tightly taped. Anes- 
thesia or sedation is usually un- 
necessary. 

Barium flows by gravity from a 
can 3 to 3'2 ft. above the fluoro- 
scopic table. Factors in success are 


Reduction of intussusception by barium enema. 


tightly compressed nates without 
release to maintain hydrostatic pres- 
sure and unimpeded barium flow 
through the tubing. 

Reduction may be swift but is 
sometimes stubborn, with delay at 
splenic or hepatic flexures and the 
cecum. In any case, the abdomen 
should not be touched since in- 
stances of bowel rupture are usu- 
ally associated with manipulation 
through the abdominal wall. If re- 
duction reaches an impasse, the 
barium may be expelled and the 
process repeated once or even 
twice. 

Reduction is diagnosed by free 
filling of the small bowel, disap- 
pearance of the mass, passage of 
feces or flatus by rectum, and obvi- 
ous improvement of the child’s con- 
dition. Charcoal instilled into the 
stomach and recovered by enema 
six hours later further confirms re- 
duction. 

If reduction is incomplete or the 
terminal ileum does not fill rapidly 
and with ease, the abdomen should 
be opened promptly. 

Of 57 intussusceptions observed, 
42 were reduced by barium enemas 
alone and 15 were partially re- 
duced but required operation for 
completion. 

Objections that the procedure is 
Ann. Surg. 135:596-605, 1952. 
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blind, that causative lesions may be 
missed, or that rupture of gan- 
grenous bowel is likely are answered 
when considering that swelling and 
adhesions producing gangrene can- 
not be reduced by enema. Recom- 
mended pressures are insufficient 
to reduce gangrenous intussuscep- 
tion and rupture does not occur 
from enemas alone, since pressure 
is not exerted on gangrenous bowel 
parts of an unreduced intussuscep- 


SURGERY 


tion. The procedure is not blind 
when fluoroscopy is used; causative 
lesions such as polyps or Meckel’s 
diverticula are seldom missed. 

If the intussusception recurs, op- 
eration is indicated after barium 
to seek possible focal lesions. 

Barium enemas observed fluoro- 
scopically are superior to saline 
enemas because diagnosis is con- 
firmed and progress of reduction 
easily ascertained. 


Unusual Features of Acute Pancreatitis 


ROBERT J. COFFEY, M.D. 


ABDOMINAL trauma or surgery can produce acute pancreatitis. 
Blows from boxing, night sticks, auto accidents, or falls crush 
and tear the pancreas; bullets and knives lacerate. 

Such violence was responsible in 7 of 135 cases of acute pan- 
creatitis studied by Robert J. Coffey, M.D., of Georgetown Uni- 
versity, Washington, D.C. The disease complicated gastric surgery 
in 10 patients, 4 of whom died. Occlusion of pancreatic ducts by 
inverted duodenal stumps, transduodenal exploration of the com- 
mon duct, gastrectomy, and cholecystectomy is sometimes fol- 
lowed by pancreatitis. 

The usual abdominal pain, vomiting, and elevated serum amylase 
with pancreatitis may be accompanied by unusual features. Hyper- 
lipemia with milky serum can persist for weeks and may be related 
to a fat-utilizing substance elaborated by the healthy pancreas. 

Left pleural effusion, sometimes requiring thoracentesis, may 
occur with acute pancreatitis. The aspirated fluid contains significant 
amounts of amylase. 

Hemorrhage in the pancreas and at remote sites may represent 
the digestive action of trypsin upon blood vessels. Hematemesis, 
melena, purpura, or extravasation of blood into the mediastinum 
and abdominal wall is seen with pancreatic disease. Excessive blood 
loss is most likely in the peritoneal cavity and may account for 
some fatalities. 

Although paralytic ileus is common with acute pancreatitis, 
mechanical ileus is an infrequent manifestation. 

Unusual features of acute pancreatic disease. Ann. Surg. 135:715-720, 1952. 
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Surgical-enzymatic procedures 
hasten processes of sterilization and repair in 


refractory foot ulcers. 


Enzymes for Chronic Foot Infection 


W. ROSS MC CARTY, M.D., AND WILLIAM S. TILLETT, M.D. 
New York University and Bellevue Hospital, New York City 


SURGICAL incisions with instilla- 
tion of streptococcal enzymes are 
of great value in treating chronic 
refractory ulcerations of the feet 
involving bones and joints. 

Streptokinase and streptodornase 
are enzymes produced by hemolytic 
streptococci grown in bacterial cul- 
ture media. Streptokinase causes 
the rapid lysis of solid clots and 
coagulums of human blood, while 
streptodornase acts on desoxyribose 
nucleoprotein, which comprises the 
major part of the solid sediment of 
purulent exudates. Varidase con- 
tains the two enzymes in a highly 
concentrated purified powder form. 

For beneficial results, W. Ross 
McCarty, M.D., and William S. 
Tillett, M.D., insist that Varidase 
in solution be in direct and sus- 
tained contact with the total area 
of disease. The length of time that 
the contact must be sustained de- 
pends upon the size of the involved 
area, since the enzymatic action is 
self-terminating. Small areas of soft 
tissue ulceration holding only a 
few cubic centimeters require re- 
application of the solution every 
one to four hours. 

Thorough aspiration or drainage 
must be done after the process of 
thinning by liquefaction. In closed 


areas, the enzymes temporarily in- 
crease the amount of fluid by a 
combination of both liquefaction 
and irritation. Some distention may 
be caused, which is either prevent- 
ed or promptly relieved by aspira- 
tion. Ingenious means are often 
necessary to initiate proper instilla- 
tion and drainage in poorly acces- 
sible areas. 

One treatment may not abolish 
all the exudative debris or fibrin de- 
posits, and repetitions of instilla- 
tions and drainage may be neces- 
sary. 

Varidase is effective in the man- 
agement of chronic refractory ul- 
cers of the feet, with or without os- 
teomyelitis, resulting from diabe- 
tes or arteriosclerosis. The initial sur- 
gical procedure consists in freely 
opening the areas of infection by sin- 
gle or multiple incisions. All ne- 
crotic tissue is radically excised, and 
any sequestra are removed. 

Polyethylene tubes 2 mm. in 
diameter are inserted, one into the 
dorsolateral aspect of the foot for 
instillation, and another in the sole 
of the foot for drainage. The tubes 
are fixed in situ, and the wound 
edges loosely approximated by in- 
terrupted sutures. 

Vials of Varidase powder, con- 


Streptokinase-streptodornase in chronic infections of feet involving bones and joints. S. Clin. 


North America 32:405-417, 1952, 
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taining 100,000 units of streptoki- 
nase and 60,000 units of streptodor- 
nase, are put into solution in 20 to 
30 cc. of physiologic salt solution 
or with preparations of intravenous 
aureomycin buffered with sodium 
glycinate. A 500-mg. vial of aureo- 
mycin is diluted to 50 cc. with 
physiologic salt solution, which in 
turn is used as a solute for the 
Varidase. The solution loses enzy- 
matic potency rapidly and must be 
prepared daily. Systemic penicillin 
is given routinely. 

The area involved is filled to ca- 
pacity. The process of instillation 
and drainage is repeated every four 
hours continuously for three to sev- 
en days or longer. Drainage is ac- 
complished by gravity or by gentle 
suction with syringe or motor. The 
patency of the tubes should be 
checked frequently. If the ulcer is 
shallow and without osteomyelitis, 
the foot may be submerged in the 
solution or the area sealed by rubber 
dam. 

As the enzymatic cleansing pro- 
ceeds, any remaining necrotic con- 
nective, tendinous, or muscle tissue 
must be secondarily excised, since 


SURGERY 


the agents will not act on such sub- 
stances. Other incisions are neces- 
sary if all the affected area has not 
been laid open to the solution. 

When the initial treatment is suc- 
cessful, pain decreases noticeably, 
usually within the first two days. 
After the tubes are removed, the 
sites of insertion close spontane- 
ously and walking can be done 
without discomfort. Recalcification 
of previously damaged bone may 
occur and pieces of sequestrum be 
absorbed. In spite of apparent im- 
paired vascularity of the foot from 
the underlying disease, the rate ot 
repair in successfully treated in- 
stances does not appear to be de- 
terred. 

Enzymatic therapy was used for 
11 elderly diabetic or arterioscle- 
rotic patients with chronic infec- 
tions of the feet, including 8 with 
osteomyelitis; 6 recovered after 
seven to nine days of treatment. 
Secondary surgical management 
and additional enzymatic instilla- 
tions were needed for 3 others. The 
therapy failed in 2 cases and below- 
the-knee amputation became neces- 
sary. 


€ CANCER OF THE RECTUM or rectosigmoid may be diagnosed 
by sponge biopsy. The method is easy to use in the office and is 
sometimes successful in revealing cancerous cells when surgical bi- 
opsy is not. Sidney A. Gladstone, M.D., of the New York Polyclinic 
Medical School, New York City, uses cellulose or gelatin sponge in 
12 -in. squares, ¥% in. thick, held in long straight uterine forceps or a 
specially designed type. The suspected ulcer or mucosal area is ob- 
served by anoscope or proctoscope and cleansed. Necrotic tissue is 
removed by dry cotton gauze, and both sides of several sponges are 
rubbed over the lesion until soaked with tissue fluids. Material is 
placed in 10% formalin and processed like a block of tissue. 


Am. J. Surg. 83:664-670, 1952 
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New agents for sterilization of 
the intestines make the open method feasible for all 


gastrointestinal surgery. 


Modern Concepts of Intestinal Antisepsis 


EDGAR J. POTH, M.D. 


University of Texas, Galveston 


ANTIBACTERIAL effec- 
tive in the gastrointestinal tract are 
either bacteriostatic or bactericidal. 

Ihe most useful bacteriostatic 
compounds are sulfasuxidine, sulfa- 
thalidine, and phthalylsulfacetimide. 
After treatment with these drugs, 
certain organisms remain in the 
gastrointestinal tract, for example, 
alpha Streptococcus faecalis. This 
Organism is ordinarily nonpatho- 
genic and, by remaining in the 
tract, may prevent the growth of 
undesirable higher plant forms. 

Ihe bactericidal agents, which 
include several antibiotics, elimi- 
nate organisms from the gastroin- 
testinal tract much more rapidly 
than do the bacteriostatic materials. 
The most effective antibiotic for 
modifying the intestinal flora be- 
fore surgery, states Edgar J. Poth, 
M.D., is neomycin. 

Neomycin is fairly toxic when 
given parenterally but the amount 
absorbed when taken by mouth is 
so low that not a single toxic reac- 
tion has been observed from ad- 
ministration of this antibiotic to 
350 individuals for periods as long 
as three months. In most instances 
neomycin will entirely eliminate 
bacteria from the gastrointestinal 
tract in twenty-four hours. Yeast 
then grows out in numbers 


Modern concepts of intestinal antisepsis. 


agents 


large 


An antibacterial agent to serve 
as a practical intestinal antiseptic 
should have the following proper- 
ties: Mi 

Low toxicity 

Broad bacterial spectrum 

Not destroyed by digestive fer- 
ments : 

Prevention of development or 
overgrowth of resistant .bacterial 
forms — 5: 

Rapid action _ 

_ Limited absorption from gastro- 

intestinal tract 

Action in presence of foods and 
other foreign substances 

Of value in mechanical cleansing 
of bowel without causing dehy- 
dration 

Nonirritating to gastrointestinal 
tract 

Effective at low dosage 

Soluble in water 

but does not cause the infection or 
ulceration of the gastrointestinal 
tract that occurs when other anti- 
biotics are used. 

In 10% of cases neomycin fails 
to inhibit the growth of Aerobacter 
aerogenes. A combination of neo- 
mycin and sulfathalidine overcomes 
this problem, without danger of 
antagonism between the two agents. 
However, antagonism apparently 
does exist between bacitracin and 
neomycin, in that bacitracin almost 
completely inhibits the bactericidal 
and intestinal antiseptic action of 
neomycin in dogs whenever the 


Am, Surgeon 18:572-578, 1952. 
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two substances are administered 
together. 

Other antibiotics have been test- 
ed for bactericidal effect on intes- 
tinal bacteria but for various rea- 
sons are inadequate. Streptomycin 
and dihydrostreptomycin are un- 
suitable because of the rapidity 
with which resistant forms grow. 
Aureomycin is quite effective in 
eliminating most bacteria from the 
gastrointestinal tract but has the 
undesirable property of causing 
nausea, vomiting, and diarrhea in 
many patients being prepared for 
surgery. In addition Monilia infec- 
tions occur after the administra- 
tion of aureomycin. Terramycin is 
unsatisfactory because of conse- 
quent development of bloody diar- 
rhea and ulceration in the intestines, 
probably from yeast infection. 


SURGERY 


Neomycin, sulfasuxidine, sulfa- 
thalidine, and streptomycin, given 
singly or in combination, do not in- 
terfere with the healing processes 
of bowel tissues. 

Profound retardation of growth 
of bacteria in the intestinal tract in 
theory interferes with local syn- 
thesis of vitamin K with subsequent 
prothrombin deficiency. This is not 
a problem if the patient is eating 
adequately. 

In instances of urgent surgery 
the intestinal tract cannot be pre- 
pared before operation. However, 
1,000 cc. of 1% neomycin solu- 
tion can be instilled into the gastro- 
intestinal tract and within forty- 
five minutes no organisms can be 
cultured. Not more than 100 cc. 
of the solution should be spilled 
into the peritoneal cavity. 


Phlebectomy for Thrombophlebitis 


LOUIS G. HERRMANN, M.D. 


IN superficial venous thrombosis, the real danger lies in the pos- 
sible spread of the process to the deep veins of the affected extrem- 
ity. Therefore, complete excision of the involved vein should be 
performed in the early stages before organization of blood clots 
and cellular reaction around the veins become widespread, believes 
Louis G. Herrmann, M.D., of the University of Cincinnati. 

The patient with thrombophlebitis has a painful, firm lump along 
the course of the long saphenous vein. The branches of the saphe- 
nous vein should be ligated and divided and the long saphenous 
vein tied close to the femoral vein. The entire saphenous vein 
and the enclosed blood clot are removed by sharp dissection 
through multiple “buttonhole” incisions. All tributaries or perforat- 
ing veins are ligated with fine silk. 

In the acute stage when perivenous edema exists, the veins can be 
shelled out with little effort or trauma to the surrounding tissues. 


Phiebectomy in treatment of acute thrombosis of saphenous varices or veins. Arch. 
Surg. 64:681-685, 1952. 
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Lsophageal irritation from acid- 
pepsin can produce the sequence of esophagitis, 


ulceration, and stenosis. 


) . ‘ . 

, oO Ste S ao 

Benign Stenosing 
LOCKERT B. MASON, 

Wake Forest C olle ge, 


INFLAMMATION of the esopha- 
gus with stenosis can be produced 
by the reflux of gastric juice asso- 
Ciated with vomiting and intuba- 
tion. A combined anatomic-physio- 
logic form of treatment will produce 
good results. 

Inflammatory from an 
@ndogenous source can usually be 
explained by the sequence of esoph- 
agitis, ulceration, and stenosis re- 
sulting from the action of acid- 
Peptic juice in the lower 
esophagus, state Lockert B. Mason, 
M.1D., and John R. Ausband, M.D. 
Irrtation of the esophageal mucosa 
by gastric contents has been proved 
experimentally, and = clinical evi- 
dence of reflux of content 
into the esophagus has been estab- 
lished 

Reflux of barium from the stom- 
ach to the lower third of the esoph- 
agus does not fill the 
entire esophagus. Such reflux is 
found most frequently with a gas- 
trointestinal disease. Vomiting and 


stenosis 


gastric 


vastric 


occurs but 


eructation or passage of a stomach 
tube, or both, with 
chronic cholecystitis or peptic ulcer 
was the course of events in nearly 
half the autopsied cases of esopha- 


associated 


gius. 
The mechanism of maintenance 
of cardioesophageal continence per- 


M.D., 


Ksophagitis 


AND JOHN R. AUSBAND, M.D. 
Winston-Salem, N.C. 


mitting entrance, but not exit, of 
solids and liquids is complicated 
and variable. Increased intragastric 
pressure from a pressure dressing 
on the upper abdomen may cause 
reflux of gastric juice through the 
esophagogastric junction held par- 
tially open by a tube. Recurrent 
vomiting and gastrointestinal le- 
sions may have been present for 
years without esophagitis; postop- 
erative gastric retention and intuba- 
tion may well be the insult that 
initiates the process. 

Stenosing esophagitis occurs in 
both sexes and in all age groups. 
The diagnosis is made from roent- 
gen examination with barium and 
esophagoscopic study. Dysphagia, 
especially if associated with pep- 
tic ulcer, gallbladder disease,or gas- 
tric intubation, is strongly sugges- 
tive of the condition. 

The majority of benign strictures 
and stenotic areas are found in the 
lower half of the esophagus, mostly 
in the terminal third. The location 
is in agreement with the acid-peptic 
concept of origin, since this area is 
the most frequently exposed to con- 
centrated gastric juice. Occasional- 
ly the involved segment is quite 
long. 

Treatment may be direct or indi- 
rect. The direct approach attempts 


Benign stenosing esophagitis associated with vomiting and intubation. Surgery 32:10-16, 1952. 
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to restore an adequate pathway and 
includes dilatation, resection, and 
plastic procedures. The latter are 
not possible when the involved seg- 
ment is long. Esophageal resection 
with esophagogastrostomy may be 
followed by stenosis above the an- 
astomosis if reflux persists. Resec- 
tive Operations seem unduly de- 
structive for a lesion which is 
reversible after the acute precipi- 
tating factors are removed. 

The indirect approach is physio- 
logic and aims to reduce the acid- 
peptic regurgitation. Subtotal gas- 
tric resection produces successful 
results in stenosing esophagitis. The 
operation cannot establish the be- 
nign nature of a doubtful lesion, 
however, without thoracotomy and 


PSYCHIATRY 


should be reserved for cases with 
no reasonable suspicion of cancer. 

A combination of indirect and 
direct methods can be used success- 
fully if the actual nature of the 
lesion is yet to be established. Phy- 
siologic rest and neutralization of 
acid-pepsin are accomplished by 
gastrostomy with frequent feeding. 
Benignancy of the lesion may be 
proved by thoracotomy and exci- 
sion of a long, thin, wedge-shaped 
piece of tissue including all layers 
taken from the longitudinal plane 
of the esophagus. An adequate 
pathway is obtained by dilatation, 
With removal of acute stimuli and 
eradication of gastrointestinal dis- 
ease, such as chronic gallbladder 
disease, permanent relief is likely. 


Reaction to Absence of Physician 


HENRY H. BREWSTER, M.D. 


WHEN a physician leaves his practice even briefly, as for a vacation, 
his patients may have distressing if temporary exacerbations of 
symptoms. 

Comparing this response to the effects of actual bereavement, 
Henry H. Brewster, M.D., of Harvard University, Boston, has ob- 
served that neurotic manifestations worsen and psychosomatic dis- 
orders such as vomiting, ulcerative colitis, and rheumatoid arthritis 
flare up during brief interruptions of therapy. The reaction to 
separation is more severe among the psychosomatic group than 
among the neurotic. 

The patient has subjective feelings of loss, irritability, preoccupa- 
tion with the missing therapist, and inability to initiate and maintain 
useful activities. The more dependent the patient’s personality, the 
more prone to this phenomenon. Any departure by the physi- 
cian, however temporary, should be viewed as a potential stimulus 
to the reaction. The patient should be prepared by being warned 
well in advance. 


Separation reaction in 
14:154-160, 1982. 


psychosomatic disease and neurosis. Psychosom. Med. 
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Addiction to amphetamine in the 
sense of compulsion to continue taking the drug 
does occur, but is infrequent. 


Amphetamine and Addiction 


PETER HOBART KNAPP, 


Boston University 


THE autonomic nervous effects of 
amphetamine are slight, as are those 
of other sympathomimetic drugs, 
but the central actions of the drug 
are much more profound. 

Using a broad concept of the 
term, addiction to amphetamine can 
be said to occur, but is not accom- 
panied by great physical depend- 
ence or disabling physical conse- 
quences. In spite of the prominence 
and ease of availability of ampheta- 
mine for the past fifteen years, 
Cases of unequivocal abuse are rare, 
finds Peter Hobart Knapp, M.D. 

Most individuals continue to 
work effectively for a surprising 
length of time while taking rela- 
tively large amounts of the drug. 
Amphetamine may be less harmful 
than and serve as a replacement for 
Other stimulants, particularly alco- 
hol, or narcotics. 

Addicts use the drug in combina- 
tion with other agents, particularly 
barbiturates. Addiction to ampheta- 
mine alone is infrequent and, in 
comparison with other addictive 
states, is relatively benign. While 
taking amphetamine, some unstable 
personalities have broken down, but 
others stay at least as well as before 
the addiction. 

Examination of the case material 
reveals the nature of the stimula- 


Amphetamine and addiction. J. Nerv 


& Ment. 


M.D. 


tion produced by amphetamine. The 
psychic effects of chronic ingestion 
are those of a single dose but are 
extended in duration. The effects 
include periodic tension, increased 
verbal activity, insomnia, and de- 
pression of appetite as revealed by 
sudden obesity in 2 patients when 
the drug was stopped. As to mood, 
the patients frequently describe op- 
timism and energy, rather blissful 
exaltation, and show a push toward 
action. 

Among the cases reviewed, le- 
vorotatory with, at times, dextroro- 
tatory amphetamine was used for 
periods of time up to fifteen years. 
After continued usage, psychic de- 
pendence and a compulsion to take 
the drug developed. Dosage re- 
mained between 20 and 30 mg. daily 
in about one-fourth of cases, but 
reached 700 mg. daily in 1 case. 
Although periodic autonomic side- 
effects appeared, no clear-cut hyper- 
tension or other physical disability 
persisted. Except for somnolence, 
possibly from exhaustion, with- 
drawal phenomena were not ob- 
served. 

Addicts demonstrate some disor- 
ganized personality trends, such as 
lying and drug pilfering by a nurse, 
and an episode of kleptomania in 
another addict. However, most of 
Dis. 115:406-432, 1952. 
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the individuals live in the shadow 
of a very strict conscience and am- 
phetamine apparently helps confor- 
mation and obedience. In addition 
to delinquent impulses, the patients 
had disintegrating passive yearn- 
ings, leading to chronic depression, 
but they also had the capacity to 


VENEREOLOGY 


and job responsibilities almost be- 
yond capacity in 2. 

All the patients were extremely 
isolated individuals, who were pre- 
occupied with food, sleep, death, 
and longings for maternal care to 
the exclusion of mature relation- 
ships. The group as a whole spoke 


of how amphetamine helped them 
to make contact with people; what 
they established was a tenuous, al- 
most pseudo-contact. 


combat depression. The patients 
usually started to use amphetamine 
while attempting to meet a crisis— 


a severe personal loss in 2 cases, 


Specific Treatment of Syphilitic Aortitis 


R. H. KAMPMEIER, M.D., AND HUGH J. MORGAN, M.D. 


PENICILLIN has made specific treatment for cardiovascular syphilis 
easy to give and practically does away with dangerous reactions. An 
office course can be completed in a few days. 

If administered in the acute or latent stage of syphilis or during 
simple aortitis, the drug will probably prevent aortic insufficiency, 
aneurysm, and closure of coronary ostia. Early aortic complica- 
tions may be reversed but established lesions such as aortic valvular 
insufficiency or saccular aneurysm are no more affected than by 
older methods. 

R. H. Kampmeier, M.D., and Hugh J. Morgan, M.D., employed 
penicillin in 34 cases of cardiovascular syphilis at Vanderbilt Uni- 
versity Hospital and Thayer Veterans Administration Hospital, 
Nashville, Tenn. 

In preparation for an intensive course, bismuth and iodide may 
be given for several weeks, or small doses of penicillin for several 
days, although neither is obligatory. 

From 4,800,000 to 6,000,000 units of procaine or aqueous peni- 
cillin is injected in eight to ten days. The procaine penicillin is given 
in single daily doses of 600,000 units; the aqueous penicillin is divid- 
ed into 6 to 8 injections per day. Doses 2 or 3 times as large and long- 
er periods of treatment may be employed. If slow absorption is de- 
sired, 600,000 units is given intramuscularly twice a week for six 
weeks. 

Treatment is well tolerated with any type of lesion and with or 
without congestive heart failure. 

The specific treatment of syphilitic aortitis. Circulation 5:771-778, 1952. 
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The anesthetist and internist 
have a useful additional agent in procaine amide, 


a derivative of procaine. 


Value 


of Procaine Amide 


MAX S. SADOVE, M.D., GORDON M. WYANT, M.D., 


HENRY E. 


KRETCHMER, M.D., AND LLOYD A, GITTELSON, M.D, 


University of Illinois, Chicago, and 
Veterans Administration Hospital, Hines, Il. 


SAFER and more convenient to ad- 
Minister than procaine is a deriva- 
tive, procaine amide. 

Action is more prolonged than 
With procaine, making repeated or 
continuous dosage not 
Treatment can be oral as well as 
iMtravenous, and no serious toxicity 
has been observed. 

Ihe drug may prevent or reverse 
ventricular tachycardia and other 
arrhythmias during operation. The 
amide relieves pyloric spasm, pru- 
ritus, myositis and fibrositis, but 
nOt pain caused by advanced mialig- 
nant disease. 

Disadvantages of the amide are 
difficulty of establishing the pro- 
tective dose for each individual, un- 
expected and 
total tailure of therapy. 

Procaine is the hydrochloride 
salt of the ester of para-aminoben- 
zoic acid with diethylaminoethanol. 
When the ester link is replaced 
with an amide group, procaine 
amide results, 

The amide is a white to tan crys- 
talline powder soluble in acidified 
water or alcohol. Capsules are used 


necessary. 


results, occasional 


for oral dosage, and a fairly stable 
10° solution is put up in a nitro- 
gen atmosphere for parenteral use. 


Procaine amide: a clinical study 


Current Researches in Anesth. & Analg. 31:45-57, 


Taken by mouth, the drug is ab- 
sorbed quickly and well from the 
gastrointestinal mucosa. In the 
body, plasma levels fall only 10 to 
15° per hour, and 60° is excret- 
ed unchanged in urine. 

Like procaine, the derivative will 
reduce cardiac irritability, lengthen 
the refractory period, slow the 
heart, and increase cardiac filling. 

Procaine is hydrolyzed rapidly 
in plasma. An intravenous injection 
of 120 mg. disappears so fast that 
none can be recovered two minutes 
later. The central nervous system 
at times reacts with manifestations 
such as twitching, convulsions, and 
respiratory or circulatory depres- 
sion. 

However, no cerebral stimulation 
results with procaine amide, and 
the most serious untoward effects 
are infrequent vertigo, nausea, vom- 
iting, and syncope from transient 
hypotension. Blood pressure falls 
less than with procaine. 

Widest utility of procaine amide 
probably lies in ventricular disturb- 
ances of heart action, for example, 
premature contractions and tachy- 
cardia, believe Max S. Sadove, 
M.D., Gordon M. Wyant, M.D., 
Henry E. Kretchmer, M.D., and 


1952. 
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Lloyd A. Gittelson, M.D. Control 
of tachycardia may be followed 
by auricular fibrillation, as after 
spontaneous remission. Occasional- 
ly, supraventricular arrhythmias are 
improved. 

Even in normal hearts, the drug 
generally prolongs the QRS com- 
plex and QT interval slightly, and 
the T wave is temporarily flattened, 
notched, or inverted. The P wave 
may be widened and depressed, and 
in extreme instances nodal rhythm 
is induced. 

In the treatment of arrhythmias 
during anesthesia, procaine amide 
should be diluted to a 2% solution. 


ANESTHESIOLOGY 


estimated under electrocardiograph- 
ic control, whenever possible. Injec- 
tion of 400 mg. or more may be 
required, yet 300 mg. or less may 
cause trouble. 

When 3 to 6 gm. of procaine 
amide per day was given orally for 
ten days to 8 subjects with ad- 
vanced cancer, no significant chang- 
es developed in blood pressure, 
pulse rate, temperature, or respira- 
tions. Blood and functions of liver 
and kidney were unaffected. 

Intractable pain is not obviously 
decreased but, as a rule, analgesia 
is satisfactory in other types of dis- 
order, including myositis, fibrositis, 


and pruritus. Nausea, vomiting, 


Since large amounts may be haz- 
and hiccups may also be relieved. 


ardous, correct dosage should be 


€ SPINAL ANESTHESIA for upper abdominal surgery and for pro- 
cedures requiring low anesthesia may be achieved with a single 


subarachnoidal injection of 2-chloroprocaine. More potent and less 
toxic than procaine, 2-chloroprocaine is also useful for regional 
nerve blocks and dental anesthesia. For spinal anesthesia, Francis F. 
Foldes, M.D., and Pearl G. McNall, M.D., of the University of Pitts- 
burgh use 3 cc. of a 3.3 solution of 2-chloroprocaine in 10% dex- 
trose for levels above the twelfth thoracic segment, and 2.5 cc. for 
lower levels. Within these dosage limits, the desired height of 
anesthesia is obtained by varying the site of puncture between the 
second and fourth lumbar interspace and changing the plane of the 
operating table. When anesthesia for longer than sixty minutes is de- 
sired, addition of epinephrine to a final concentration of 1:5,000 is 
effective. With 2-chloroprocaine, sensory anesthesia usually persists 
for ten minutes after return of motor function. The correct dosage 
for a regional nerve block depends upon the location. For the bra- 
chial plexus, 40 cc. of a 2% 2-chloroprocaine solution is necessary 
for one hundred and ten minutes of anesthesia. A paravertebral 
block lasting seventy minutes is accomplished with 4 cc. of the 2% 
solution; 2 cc. of a 2% solution of 2-chlcroprocaine provides den- 
tal anesthesia for twenty minutes. High potency and low toxicity 
combined with rapid absorption and destruction give 2-chloropro- 
caine a high therapeutic index. 


Anesthesiology 13:287-296, 1952. 
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Knowledge of anesthetic agents 
and technics and evaluation of the patient are 


essential in cardiac cases. 


Anesthesia in Cardiac Disease 


ROBERT D. DRIPPS, M.D., AND LEROY D. VANDAM, M.D. 
University of Pennsylvania, Philadelphia 


COOPERATION between cardi- 
ologists, surgeons, and anesthesiolo- 
gists increases the likelihood of sur- 
Vival when operation is complicated 
by decreased cardiac reserve, ob- 
Serve Robert D. Dripps, M.D., and 
Leroy D. Vandam, M.D. 


EVALUATION OF PATIENT 


The cardiologist should evaluate 
the cardiac status and decide when 
the heart is in the best condition for 
surgery. The anesthetist must al- 
leviate the patient’s apprehension, 
Study the body habitus for possible 
i) effects from the anesthesia, re- 
View the patient’s previous expe- 
fience with anesthesia, and test in 
advance reaction to the position re- 
quired for operation. The surgeon 
a$sesses the degree of muscular re- 
laxation required, the estimated 
length of the procedure, the posi- 
tion desired, and adjusts the fluid 
and electrolyte balance. 


AGENTS AND TECHNICS 
Cyclopropane is an extremely 
useful anesthetic agent for cardiacs 
because of potency, smoothness, and 
rapidity of induction and emer- 
gence, and prompt controllability. 
A rise in arterial, central venous, or 
right auricular pressure may occur 
during anesthesia, together with a 


The anesthetic management of patients with heart disease. 


decreased arteriovenous oxygen dif- 
ference and abnormalities of car- 
diac rate and rhythm. The blood 
pressure may decline below preop- 
erative levels at the conclusion of 
anesthesia. 

Evident arrhythmias usually oc- 
cur only with a trigger mechanism 
initiated by epinephrine. Small 
amounts of ethyl ether with the 
cyclopropane reduces the incidence 
of ventricular tachycardia. 

Ethyl ether has a wide margin 
between the concentrations neces- 
sary to produce respiratory and 
circulatory failure. Fluctuations of 
blood pressure are much less com- 
mon than with other anesthetics. A 
prolonged induction is occasionally 
required, and unskilled administra- 
tion may be conducive to increased 
respiratory secretions, swallowing 
of ether-laden mucus, anoxia, and 
carbon-dioxide retention. 

Nitrous oxide causes little post- 
operative functional disturbance. 
Combined with an opiate or barbi- 
turate for increased potency, the 
agent is useful in operations not 
requiring muscular relaxation. 

The outstanding advantage of 
Pentothal for the cardiac patient 
is the smooth induction afforded. 
Tachycardia and hypotension may 
ensue if an attempt is made to 
Circulation 5:927-936, 1952. 
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reach deeper planes of anesthesia. 
When muscular relaxation is re- 
quired, the addition of a curare 
compound is often essential but 
must not be used indiscriminately 
because profound degrees of respir- 
atory depression occasionally result 
postoperatively. 

Spinal anesthesia produces su- 
perb muscular relaxation and exerts 
a profound effect upon the circu- 
lation. Peripheral resistance de- 
creases and blood pools on the 
venous side of the circulation, re- 
sulting in decline of cardiac output. 
Coronary insufficiency may develop 
if the vessels are unable to adjust 
to the diminished flow. 

Hypotension, pain, nausea, dysp- 
nea, and emotional upset can fol- 
low intraabdominal manipulation 
during regional or local anesthesia. 
The epinephrine frequently added 


is a powerful cardiac stimulant and 
may induce coronary contraction. 
Local anesthesia is useful for oper- 
ations on the extremities and body 


surface in cardiac cases. Supple- 
mentation with Pentothal and ni- 
trous oxide or cyclopropane, when 
indicated, decreases hypotension 
and subjective discomfort. 


CARDIAC ARRHYTHMIAS 


Direct laryngoscopy and tracheal 
intubation should be done with rea- 
sonably deep anesthesia to control 
blood pressure elevation and heart 
rate. Manipulation near the hilum 
of the lung, stripping adherent per- 
icardium, or direct approaches to 
the heart chamber may be accom- 
panied by gross irregularities. 

Adequate ventilation throughout 
the period of induction and main- 


MODERN MEDICINE, September 15, 1952 


ANESTHESIOLOGY 


tenance is essential in cardiac pa- 
tients, since ventricular rhythms 
are increased in incidence and se- 
verity by carbon-dioxide accumu- 
lation. Sympathomimetic amines 
should not be injected unless abso- 
lutely essential. 

Cardiac depressants, such as 
quinidine, procaine, and procaine 
amide, help to prevent cardiac ab- 
normalities by blocking sympathetic 
inflow to the heart. Such drugs are 
of use, but the dosage needed to 
provide protection and to avoid 
toxic reactions is difficult to predict. 


SPECIFIC CONDITIONS 


Pregnancy increases the cardiac 
output and plasma volume, and la- 
bor causes steep elevations in sys- 
tolic and pulse pressures. Most 
pregnant patients with cardiac dis- 
ease have had rheumatic fever and 
the majority of valvular lesions are 
mitral. 

Spinal or caudal anesthesia is 
useful for vaginal delivery because 
blood pressure variations are re- 
duced. Venous pressure falls and 
blood is pooled in the periphery, a 
distinct advantage with incipient 
pulmonary edema. The semi-Fow- 
ler position should be used for de- 
livery. 

Nitrous-oxide anesthesia with 
local block is a useful combination 
for less seriously affected cardiac 
parturients. 

Benign essential hypertension 
which is symptom-free and has per- 
sisted for years causes relatively 
little concern to the anesthesiolo- 
gist. Even with obvious heart, kid- 
ney, or cerebral circulatory dam- 
age, Operative stress is well borne. 
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RADIOLOGY 


Sodium thiopental is not infre- necessary. Blood pressure should 
quently used for induction, and the be well maintained, and oxygen 
anesthesia is then maintained with administered during the procedure. 
ethyl ether. Deliberately produced Surgical emergencies are rare 
and controlled hypotension during during acute congestive heart fail- 
anesthesia may have merit if tissue ure. Regional anesthesia is used, 
nutrition to the heart, brain, and and the head and thorax are kept 
liver can be maintained during the elevated. Oxygen may be required. 
hypotensive period. Venous tourniquets and a slow in- 

General anesthesia is used in in- travenous drip of theophylline 
traabdominal surgery if coronary ethylenediamine may be advisable 
artery disease exists. The patient’s for impending or actual pulmonary 
anxiety must be relieved by person- edema. 
al assurance from the anesthesiolo- The patient with a patent ductus 
gist of knowledge of the condition. arteriosus, tetralogy of Fallot, or 
Adequate preoperative sedation and = coarctation of the aorta withstands 
smooth anesthetic induction are anesthesia and operation well. 


€ RUPTURED SPLEEN can be diagnosed by serial radiography. 
The most important changes are increasing size and density of the 
splenic shadow, downward displacement of the colon at the splenic 
flexure, and separation of intestinal loops by free blood in the 
peritoneum. Films made three and fifteen hours after injury of a 
young man during a baseball game led to successful diagnosis and 
operation. Other signs noted by George Thomas, M.D., and Harry 
A. Reinhart, M.D., of Vineland, N. J., and J. Gershon-Cohen, M.D., 
of Philadelphia were diaphragmatic elevation on the left, dilatation 
of the stomach, compressed fundus, downward displacement of the 
cardiac end, and gastric shift to the left. 

J.A.M.A. 149:143-144, 1952 


¢ SICKLE CELL ANEMIA should be suspected when the chest 
roentgenogram of a young Negro shows generalized cardiac enlarge- 
ment. Thoracic osseous changes and extensive demineralization and 
coarsened trabeculation of the skeletal system are further indications 
for the diagnosis. Splenomegaly is present in a significant number: 
amorphous splenic calcifications were found in 7 of 72 cases studied 
by Bernard Ehrenpreis, M.D., and Harold N. Schwinger, M.D., of 
Kings County Hospital, Brooklyn. The vertebral changes—compris- 
ing loss of normal height, alteration of the height-weight ratio, bicon- 
cave deformity, and a spotty sclerosis of the bodies of the verte- 
brae—are specific. 


Am. J. Roentgenol. 68:28-36, 1952 
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Radiocobalt has many medical 
advantages and undeveloped potentialities but 


availability is limited. 


Medical Uses of Cobalt 60 


HERBERT D. KERMAN, M.D. 


Oak Ridge Institute of Nuclear Studies, Oak Ridge, Tenn. 


MORE suitable for medical uses 
than radium is the much cheaper 
isotope cobalt 60, which has su- 
perior physical and_ radioactive 
characteristics. 

Herbert D. Kerman, M.D., finds 
that radiocobalt has the following 
advantages over radium: 

1] Gamma radiation is simpler, 
is essentially monochromatic, and 
does not require filtration. 

2] Because the primary and sec- 
ondary electronic emissions are re- 
duced, less shielding is necessary to 
avoid local necrosis. 

3} A more homogeneous linear 
source of radioactivity can be pre- 
pared without the danger of shifting 
or localized hot spots in interstitial 
applicators. 

4] The inconvenient powder form 
of the radioactive material need 
not be packed into a container, and 
the magnetic property facilitates 
handling. 

5] Gaseous and_ inconvenient 
products of disintegration do not 
appear, and the radon leakage prob- 
lem disappears. 

6] The hazards of the radioac- 
tivity being absorbed and retained 
are slight, for breakage is eliminat- 
ed and adequate sheathing can be 
provided. 

7] Such radiocobalt as may be 


absorbed by the tissues is rapidly 
eliminated and not stored in the 
body as is radium. 

8] Greater flexibility of treat- 
ment is possible with cobalt, for a 
variety of design, shape, and activi- 
ty may be obtained easily and 
cheaply for special problems. In a 
great many instances, these devices 
may be fabricated before the ma- 
terial is made radioactive, so that 
excessive handling of dangerous 
agents is decreased. 

9] High specific activity sources 
of radiocobalt may be obtained for 
teletherapy irradiation which wiil 
be far superior to large quantities 
of radium and compare quite favor- 
ably with roentgen therapy equip- 
ment in the supervoltage range. 

The isotope is a suitable agent 
for interstitial, surface, intracavi- 
tary, and teletherapy radiation. 

For interstitial radiation, great 
flexibility and accuracy are permit- 
ted in the physical planning of 
treatment. The needles can be dif- 
ferentially loaded to give additional 
radiation to special areas of tumor, 
or distribution of the material can 
be made surprisingly uniform. 

For treatment of the body sur- 
face, foil or wires can be fashioned 
to fit specific needs. 

Beads of desired intensity are 


Medical uses of cobalt 60. South. M. J. 45:495-500, 1952. 
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used in such body cavities as para- 
nasal sinuses, nasopharynx, vagina, 
and bladder. With the bead consid- 
ered a point source, accurate dosage 
calculations can be made for the 
cavity wall at various depths. 
Radiocobalt teletherapy units 
would compare favorably with ex- 
isting supervoltage roentgen equip- 


ment, for the isotope unit will yield 
the same energy beam as the x-ray 
generator and have as good or bet- 
ter flexibility, motility, and adapt- 
ability to therapy. 

The availability of radiocobalt is 
still limited by higher priorities of 
reactor time and current pile pro- 
duction methods. 


Niacin for Senile Psychoses 


IAN GREGORY, M.B. 


Lack of nicotinic acid is often a major cause of the psychoses of 
senility. The vitamin may be effective therapy in many cases, es- 
pecially if the patient is under 65 years of age. 

lan Gregory, M.B., of the Psychiatric Hospital, Toronto, believes, 
from a study of 54 subjects, 12 of whom were greatly or significant- 
ly benefited by niacin treatment, that a slight chronic niacin deficien- 
cy may develop among the elderly because of improper diet, im- 
paired alimentary absorption, or increased metabolic requirements 
caused by infections. This deficiency may predispose to a senile psy- 
chosis, which appears later as the immediate effect of some precipi- 
tating cause including a brief but substantial further reduction of 
niacin intake. 

All patients receive an initial dosage of 300 mg. of nicotinic acid 
three times daily by mouth and 100 mg. daily parenterally. This 
amount is continued no longer than three months if patients show 
little response to treatment. If effects are favorable, the dosage is 
gradually reduced when the greatest possible level of improvement 
is reached, but a maintenance rate of 100 mg. daily by mouth is 
continued indefinitely. 

Prognosis bears some relationship to the patient’s age. Great im- 
provement occurs in about 50% of patients 65 or under, and in but 
10% of those over 65. The sooner therapy is begun after the ap- 
pearance of symptoms, the better the chance of success. If the 
patient does not become much better within three weeks, the outlook 
IS poor. 

Prophylactic use of niacin may benefit elderly people, since irre- 
versible structural changes quickly follow the initial changes in cell 
function. 


Nicotinic a Psychiat. 108:888-895, 1952 


Am. J 


! therapy in psychoses of senility 
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Different types of sore throat 
present special characteristics which influence 


indications for treatment. 


Modern T herapy of Sore Throat 


A. R. HOLLENDER, M.D. 


St. Francis Hospital, Miami Beach 


THE throat with its supply of 
lymphoid tissue is peculiarly sus- 
ceptible to infection implanted from 
neighboring structures or the outer 
environment. 

The two main types of sore 
throat are [1] those restricted to the 
site of entry, as for example Plaut- 
Vincent angina, and [2] forms that 
progress to utterly different system- 
ic disease, such as anterior polio- 
myelitis. 

Acute infection may be deep, far- 
reaching, and a source of tempo- 
rary septicemia, but resolution is 
the rule, believes A. R. Hollender, 
M.D. The new antimicrobial agents 
are outstandingly helpful. By erad- 
ication of one process, however, 
others are often provoked, and ad- 
ditional measures must be em- 
ployed. 

Chronically diseased tonsils in 
young or old should be removed if 
possible. Bacteria and other noxious 
agents are constantly transported to 
the lymphoid tonsils comprising 
Waldeyer’s ring. Lymphoid tissue is 
labile, rapidly growing, readily de- 
stroyed, and therefore highly vul- 
nerable, frequently becoming a ser- 
ious liability. 

The lymphatic system is a circula- 
tory system secondary only to that 


The problem of “sore throat’? with special 
45:619-625, 1952. 
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of the blood and is an invaluable fil- 
tering and defense mechanism. Re- 
moval of the tonsils is not always 
warranted. 

Children who have repeated in- 
fections of Waldeyer’s ring with 
sore throat and cervical adenopathy 
may receive radiation in _prefer- 
ence to tonsillectomy. 

Inoperative chronic tonsillitis in 
adults is managed by electrosterili- 
zation. After local analgesia, each 
tonsil is given a single puncture, us- 
ing a coagulating needle and small 
amount of current. Tissue shrinks 
and symptoms disappear in a few 
days. 

Tonsils are probably infected 
when tonsillar crypts, the natural 
paths of exit for spent cells and 
bacteria, become obstructed. Nasal 
organisms may also reach the ton- 
sils by way of the communicating 
veins. 

Having many causes, however, 
chronic pharyngitis frequently oc- 
curs after tonsillectomy. Removal 
of lymphoid structures as supposed 
foci of infection usually fails to re- 
lieve systemic disease. 

Although several ailments may 
follow acute tonsillitis, the tonsils 
as such are believed to be unim- 
portant in etiology of rheumatic 
modern therapy. South. M. J. 
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fever, rheumatoid arthritis, nephri- 
lis, allergic states, upper respiratory 
infections, and subacute bacterial 
endocarditis. 

The acute epidemic streptococcic 
sore throat is spread by milk or 
carriers with no relation to pres- 
ence or absence of faucial tonsils. 
Responsible organisms are the 
Smith and Brown beta hemolytic 
type or the Schottmiller group. 
Prophylaxis is the best defense, 
though disease can be modified by 
antibiotics. 

Most eruptive infections in chil- 
dren cause severe sore throat, but 
pharyngitis also develops indepen- 
dently and may be exacerbated by 
faucial tonsils. In diagnosis, a mem- 
brane should be sought and labora- 
tory tests done, especially blood ex- 
amination and cultures. 

Adults may have hyperplastic 
lymphoid tissue, and sore throat is 
common in old age, with or with- 
out faucial tonsils. 

Pharyngitis may be traumatic, 
viral, or the resistant carrier type. 
Other factors are abscess, tonsillec- 
tomy, smoking, psychosis, allergy, 
blood dyscrasia, fungous infection, 
or systemic conditions such as tu- 
berculosis or syphilis. 


€ MENSTRUAI 


Treatment of acute sore throat 
still consists of bed rest, relief of 
pain, and regulation of diet. Gar- 
gling, swabbing, and use of loz- 
enges, especially those containing 
antibiotics, or other local remedies 
have doubtful or even actually 
harmful effects. 

Penicillin is recommended, par- 
ticularly for the carrier state, until 
infection by streptococci is dis- 
proved. For viral or other organ- 
isms, aureomycin, terramycin, or 
chloramphenicol may be used with 
good effect. 

Chronic sore throat occurs in 
several forms. Granular pharyngi- 
tis, involving posterior lymphoid 
patches studded with whitish pus- 
tules, may respond to iodides or to 
chemical or electric cautery. Un- 
derlying sinus or other disease 
should be eliminated. 

Lateral pharyngitis with hyper- 
trophic bands and follicles is con- 
trolled well by Morrison’s flexible 
radium applicator. The operator 
should be experienced in the pro- 
cedure, however. 

For atrophic pharyngitis, the 
patient’s physical and_ nutritional 
status should be improved, since 
local therapy is only palliative. 


DYSFUNCTION, infertility, and habitual abor- 


tion are often associated with obesity, perhaps as a result of hypo- 
thalamic disease. Joseph Rogers, M.D., and George W. Mitchell, Jr., 
M.D., of Tufts College, Boston, examined 100 young women with 
gynecologic dysfunction. Weight 20% or more above standard was 
observed in 43. Of the group with amenorrhea, the most frequent 
menstrual disorder, 48% were too stout in contrast to 13% of sub- 
jects with normal menses. In several cases, reduction of weight was 


followed by normal periods. 
New England J. Med. 247:53-55, 1952 
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Ectopic endometrium, at one time 
considered a rarity, recently has become a common 


gynecologic ailment. 


Significance of Endometriosis 


R. W. TE LINDE, M.D. 


Johns Hopkins University, Baltimore 


ROGER B. SCOTT, M.D. 


Western Reserve University, Cleveland 


THE incidence of endometriosis is 
increasing among private patients. 
During 1947 the condition was 
found in 22% of laparotomies of 
private patients at the Johns Hop- 
kins Hospital, as compared to a 
7.5% occurrence in 1933. 

A review of all cases seen during 
the fifteen-year period, 1933-47, 
shows that the disease is most fre- 
quent in patients of 31 to 40 years 
of age and is often associated with 
sterility. 

Conservative surgical treatment 
is advisable during childbearing 
years, while for the patient over 40, 
R. W. Te Linde, M.D., and Roger 
B. Scott, M.D., recommend hyster- 
ectomy and _ bilateral salpingo- 
oophorectomy. 

One or both ovaries are involved 
in 80% of cases. The posterior cul- 
de-sac is also a frequent site, and 
the lesions may penetrate the rectal 
lumen or the posterior vaginal 
vault. Other sites are the uterine 
surface, tubal surface and tubes, 
uterine ligaments, anterior cul-de- 
sac, Omentum, small intestine, sig- 
moid, bladder, cervix, 
and old ventral scars. 

About 46% of patients had no 


umbilicus, 


full-term children; 33.5% had nev- 
er been pregnant. This incidence of 
sterility is well above the expected 
absolute sterility rate of about 10% 
among married couples. 

The majority of women with en- 
dometriosis have open tubes but 
because of edema and fibrosis the 
tubes do not have normal peristaltic 
action and are poor conveyors of 
the ovum. In some incidences, peri- 
ovarian adhesions prevent ova from 
reaching the fimbriated ends of 
open tubes. 

Frequent childbearing may in- 
hibit the disease but is certainly not 
absolute prophylaxis. Almost 25% 
of the women with term deliveries 
had 1 or more pregnancies five 
years or less before the operation 
for endometriosis. 

Abnormal uterine bleeding is not 
a common symptom of endometrio- 
sis alone. Bleeding is often ac- 
counted for by other lesions such 
as myomas and endometrial and 
cervical polyps. Dysmenorrhea and 
lower abdominal pain beginning 
just before or at the onset of mens- 
truation are common symptoms of 
endometriosis but are not pathogno- 
monic. Almost 27% of the patients, 


Diagnosis and treatment of endometriosis. GP 5:61-65, 1952. 
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including some with extremely ex- 
tensive lesions, had no abdominal 
pain. About 25% had typical ac- 
quired or increasingly severe dys- 
menorrhea. 

Rectal bleeding and hematuria, 
occurring at the time of menstrua- 
tion, may result from invasion of 
the rectal and bladder walls. Back- 
ache, rectal pain, and dyspareunia 
are not uncommon, and _ these 
symptoms doubtless result from the 


intrauterine endometrium. Only 2 


of 516 patients showed any evi- 
dence of the possible transforma- 
tion of benign tissue to carcinoma. 

After conservative operations, 
40.6% of the patients conceived 
and 31.3% had term deliveries. 
Subsequent surgery was required 
for 12.2%. Between the ages of 34 
to 40, hysterectomy is desirable, but 
when the condition permits, | ovary 
is saved. After the age of 40, usu- 


endometriosis. 
Ectopic endometrium has no pre- 
dilection to malignancy over that of 


ally, but not always, hysterectomy 
and bilateral salpingo-oophorecto- 
my both are done. 


Duration of the Second Stage of Labor 


L. M. HELLMAN, M.D., AND HARRY PRYSTOWSKY, M.D. 


THe first stage of labor cannot exceed twenty hours or the second 
stage two and a half hours without jeopardizing the infant’s life. 

To determine safe limits, 13,377 deliveries were analyzed by L. M. 
Hellman, M.D., and Harry Prystowsky, M.D., of the State Univer- 
sity of New York, New York City, and Johns Hopkins University, 
Baltimore. 

The median duration of the second stage is slightly under twenty 
minutes for multiparas and a little below fifty minutes for primi- 
paras. Borderline pelvic contractions extend the period slightly in 
primiparas but not in multiparas. 

The second stage is retarded by posterior position of the fetal 
head and more than doubled by persistent malposition. 

Duration of the second stage lengthens progressively if the first 
stage is prolonged up to twenty hours, but not beyond that interval. 

Postpartum hemorrhage is increased if either stage is drawn out, 
particularly the second. Puerperal fever is also more likely with 
longer labor, but especially in the first stage; however, intrapartum 
fever is influenced by protraction of the first stage alone. 

Infant mortality rises from 0.35 to 2.1% with extension of the 
first stage from less than five to more than thirty hours, and from 
0.25 to 1.5% after delay in the second from thirty minutes or less 
to more than three hours. 

The duration of the second stage of labor. Am. J. Obst. & Gynec. 63:1223-1233, 1952 
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Uneventful vaginal delivery after 
myomectomy does not remove danger of rupture at 


subsequent pregnancy. 


Ruptured Myomectomy Scars in Pregnancy 
’ d  @) d 


PAUL PEDOWITZ, M.D., AND LAURENCE B. FELMUS, M.D. 
State University of New York, New York City 


ELECTIVE cesarean section is the 
safest mode of delivery for a pa- 
tient with a previous myomectomy 
encroaching upon the endometrial 
cavity or for one who had a febrile 
postoperative course, indicating in- 
fection. Infection interferes with 
healing processes and a weak scar 
results. 

The relatively high rate of cesar- 
ean sections done after myomecto- 
mies probably explains the apparent 
low frequency of rupture during 
postmyomectomy pregnancy. 

The length of time between the 
myomectomy and the pregnancy 
apparently has no significance as 
far as rupture is concerned, find 
Paul Pedowitz, M.D., and Lau- 
rence B. Felmus, M.D. 

Predisposing factors—The extent 
and depth of the incision in rela- 
tion to the endometrium are sig- 
nificant factors predisposing to rup- 
ture. 

Excision of a subserous or su- 
perficial intramural fibroid only 
slightly disturbs uterine muscular 
integrity. However, a penetrating 
incision encroaching upon or en- 
tering the endometrial cavity dis- 
rupts the continuity of muscle 
bundles through the entire thick- 
ness of the uterine wall and is sim- 


Rupture 
7:305-313, 


ilar to a classical cesarean section 
incision. 

Damage may be increased dur- 
ing enucleation of multiple fibroids, 
causing a widespread myometrial 
scarring. Infection is most apt to 
occur when enucleation necessitates 
entering the uterine cavity. 

Removal of a deep myoma leads 
to poor scar formation. In closing 
the myoma bed, achievement of 
satisfactory hemostasis may neces- 
sitate inclusion of larger amounts 
of myometrial tissue in each suture 
than is required for coaptation 
alone, so that tissue necrosis re- 
sults. In addition, approximation 
of respective muscle bundles is vir- 
tually impossible because of the 
ragged condition of the fibers after 
extensive enucleation. Therefore, 
considerable scar formation is to 
be expected. 

In the healing of cesarean section 
incisions, the inexact coaptation of 
divided muscle bundles, accompa- 
nied by collection of blood pockets, 
often results in the formation of 
lacunae lined by endometrium. The 
mucosal surface presents a gutter 
which may be the site of herniation 
of fetal membranes at a_ subse- 
quent pregnancy. 

Inclusion of mucous membrane 


of myomectomy scars during subsequent pregnancies. Obst. & Gynec. Surv. 
1952 
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in a scar may result in fistula forma- 
tion between uterine and peritoneal 
cavities or adenomyosis of the scar. 
Implantation of the placenta in the 
area of a myomectomy wound de- 
ficient in endometrium may permit 
trophoblastic invasion of the myo- 
metrium, thereby favoring uterine 
rupture. 

Diagnosis and treatment—Ten- 
derness over the uterine scar, espe- 
cially near term, may indicate im- 
pending rupture. Such localized 
tenderness is particularly significant 
during labor. 

Rupture of the postmyomectomy 
scar during pregnancy may occur 
without signs or symptoms, only 
to be discovered at elective cesarean 
section. The rent in the uterus may 
be bloodless, for example, with in- 


tact fetal membranes protruding 


through the defect and enclosing a 
viable fetus. 

Frequently, especially during la- 
bor, the uterine laceration is more 
extensive and is accompanied by 
intraperitoneal hemorrhage, shock, 


and general collapse. Fetal heart 


tones almost always disappear. Of- 
ten the fetus extrudes into the ad- 
dominal cavity. 

Interpretation of slight symptoms 
often depends on knowledge of the 
preceding myomectomy. In case 
of doubt, exploratory laparotomy 
is justified, before or during labor. 
Exploration of the uterine cavity 
for possible uterine rupture is in- 
dicated after vaginal delivery of a 
patient who previously had myo- 
mectomy. Symptoms of a _ post- 
partum rupture may not become 
apparent for several hours. 

The treatment for the rupture 
consists of immediate transfusion 
and laparotomy. With extensive lac- 
eration, supravaginal hysterectomy 
should be rapidly performed. 

Suture of the rent is justified if 
the defect is small, particularly 
since many of these patients are 
primiparas, although the possibility 
of recurrence at a future pregnancy 
must always be borne in mind. Tu- 
bal ligation should accompany re- 
pair of a uterine rupture in a multi- 
para. 


€ SCABIES AND PEDICULOSIS may be effectively eradicated 
with one application of Gamergent ointment, a nonirritating com- 
bination of pesticides. Theodore Cornbleet, M.D., H. C. Schorr, 
M.D., and Ben Firestein, M.D., of the University of Illinois and 
Cook County Hospital, Chicago, report relief of itching after several 
hours, and disappearance of parasites within twenty-four hours, 
for 62 of 63 patients. Infestation by acarids and body lice is treated 
by inunction from the neck down with 1 oz. (30 gm.) of the oint- 
ment, containing 1% hexachlorohexahydrobenzene, 0.2% 9-ami- 
noacridine hydrochloride, and 1% acyclolaminoformylmethylpyri- 
dinium hydrochloride. For head affections, the scalp is anointed 
with 5 gm. of the unguent and covered for several hours with wax 
paper. Liberal applications rid affected areas of the pubic louse. 

Arch. Dermat. & Syph. 66:103-106, 1952 
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Because of complex interplay of 
etiologies, careful investigation and management 
are needed in hand eczemas. 


Eezema of the Hands 


FRANK E. CORMIA, M.D. 


Cornell University and New York Hospital, New York City 


PERHAPS the most confusing syn- 
drome encountered in dermatology 
is eczema affecting mainly the 
hands. Many etiologic factors may 
be involved in one case. Moreover, 
nummular eczema and chemical ir- 
ritation are the only two forms with 
a distinctive appearance. 

Of 150 cases of eczema of the 
hands, the types, listed by Frank E. 
Cormia, M.D., according to fre- 
quency of occurrence, were: 


Contact dermatitis 
Hypersensitivity 
Chemical irritation 
Housewife’s eczema subgroup 
Dermatophytid 

Associated with severe focus of der- 

matophytosis 

Precipitated by psychosomatic fac- 

tors 

Precipitated by penicillin 
Food allergy 
Localized atopic eczema 
Vesicular neurodermatitis 
Nummular eczema 
Autoeczematization 
Ichthyosis 
Dermatitis medicamentosa 
Miscellaneous (trauma, infection, en- 

docrine, etc.) 

Secondary factors contributing to 
the development, relapse, or per- 
sistence of the eczematous eruption, 
also in order of frequency, were: 


Irritation from soap 

Psychosomatic 
Precipitating 

Eczema of the hands. 


Influencing 
Infection 

Occult 

Gross 

Focus 
Atopic background 

Family 

Hay fever, asthma, hives 

Previous eczema 
Treatment aggravation 

Chemical irritation 

Sensitivity 
Secondary autoeczematization 
Heat 
Hyperhidrosis 
Food allergy 
Secondary contact dermatitis 
Vasomotor 
Ichthyosis, menses 
Endocrine 

Main factors responsible for 
chronicity were chemical irrita- 
tions, psychosomatic ills, contact 
sensitivity, dermatophytids, food 
allergy, atopic irritability, infection, 
autoeczematization, and endocrine 
disturbance. 

Generally, all cases of eczema of 
the hands should be carefully in- 
vestigated and the causative fac- 
tors identified and eliminated. The 
problem should be thoroughly dis- 
cussed with the patient, for if the 
therapist’s problems are understood, 
lapses are less frequent and cooper- 
ation is better. 

Contact dermatitis—The dry and 
crusted eczematoid lesions in con- 
tact cases may occur singly or be 


Canad. M. A. J. 66:451-457, 1952 
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complicated by vesiculobullous le- 
sions and variable amounts of 
swelling with or without secondary 
infection. The location is often 
confined sharply to the actual area 
of contact. The palms may be 
spared. 

Aggravation by treatment and by 
soap Is Common. Cotton or rub- 
ber gloves should be worn, and ini- 
tial local therapy should be mild, 
with bland compresses, supplement- 
ed frequently by systemic antibi- 
otics when exudation with second- 
ary infection occurs. In the acute 
phase of the eruption, roentgen 
therapy is contraindicated, as de- 
velopment of secondary 
zematization may result. 

Dermatophytid—Typically, with 
dermatophytid, vesicular lesions de- 
velop over the fingers and on the 


autoec- 


palms and an active focus is found 
But not all such erup- 


on the feet. 
recur- 
active 


dermatophytids; 
removal of the 


tions are 
rence after 
focus indicates the need for further 
study. Such reactivation may re- 
sult from superimposed food aller- 
gy, penicillin dosage, or psychic 
stress. 

Atopic eczema-—-Uncomplicated 
localized atopic eczema is identi- 
fied by dry, frequently lichenified 
plaques. But secondary contact 
factors may produce more eczema- 
toid lesions with vesiculation and 
crusting. If vesiculation is pre- 
dominant on the plaque-like base, 
food allergy or psychosomatic fac- 
tors should be suspected. Unilat- 
eral spread and severe exudation 
may indicate an infectious com- 
ponent. 

Food allergy 


Diagnosis of food 


allergy is most frequently substan- 
tiated by elimination diets. Pri- 
mary requisites are that the erup- 
tion subside permanently after re- 
moval of the offending allergen 
and recur promptly after reinges- 
tion of the suspected food. 

Hand eczema produced by foods 
may resemble eruptions of derma- 
tophytosis or vesicular neuroderma- 
titis or bizarre types of contact 
dermatitis. Food allergy is often 
associated with psychic stress and 
atopic factors. Allergenic tendency 
may be familial. 

Vesicular neurodermatitis—Psy- 
chosomatic factors are important 
in the development and course of 
hand eczemas. Vesicular lesions on 
a noninflammatory base appear 
anywhere over the hands but most 
commonly on the fingers and palms. 
Psychosomatic eczema will appear 
when the causative circumstances 
become intolerable and nervous 
stress is increased. When plaques 
or lichenified elements are identi- 
fied, other agencies are invariably 
active. 

Infectious dermatoses—Primary 
infectious dermatitis from com- 
bined staphylococcic and _ strepto- 
coccic infection may be cured by 
prolonged aureomycin therapy. Sec- 
ondary infection contributes to 
chronicity in nummular eczema, 
however. The condition is charac- 
terized by sharply marginated and 
intensely itchy eczematoid plaques 
on the hands or diffusely over the 
extremities. Regimens against in- 
fection are not uniformly success- 
ful, indicating that other etiologic 
factors, such as ichthyosis or vita- 
min A deficiency, are operative. 
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Strict adherence to prophylactic 
measures will drastically reduce formation of 


phosphatic kidney stones. 


Control of Renal Phosphatic Caleuli 


VICTOR F. MARSHALL, 


New York Hospital—Cornel! University 


New York City 


ADMINISTRATION of aluminum 
gels together with a constant di- 
etary intake of phosphorus may 
avert the formation of phosphatic 
stones in the urinary tract and help 
to prevent increase in size of stones 
already present. 

After pyelolithotomy or nephro- 
lithotomy for phosphatic calculi, 
25 to 35% of patients can be ex- 
pected to have recurrences, espe- 
cially when tissue damage, obstruc- 
tion, and infection are present in 
the urinary tract to enhance the 
rate of stone growth. Yet no new 
stones developed in any of 37 pa- 
tients treated prophylactically for 
fourteen months or longer. All had 
previously had phosphatic calculi 
formed naturally and most of the 
patients treated had had more than 
1 calculus. 

Victor F. Marshall, M.D., and 
James L. Green, M.D., administer 
40 cc. of Amphojel or 30 cc. of 
Basaljel after meals and at bed- 
time. The amounts are varied 
slightly, based on quantitative anal- 
yses of the twenty-four hour uri- 
nary output of phosphorus, calci- 
um, and creatinine. The urinary 
phosphorus excretion should be 
kept below 300 mg. a day. A diet 


M.D., AND JAMES L. 


GREEN, M.D. 
Medica! Center, 


must be observed supplying ap- 
proximately 1,300 mg. of phos- 
phorus and 700 mg. of calcium per 
day, with a fluid intake of about 
3,000 ce. Antimicrobial drugs and 
urologic measures are employed 
according to usual indications. 

The prophylactic regimen must 
be adhered to strictly. Defection 
for any length of time almost uni- 
versally results in the formation of 
fresh calculi or increase in size of 
preexisting stones. 

Prolonged use of the gel and diet 
therapy produces no recognizable 
pathologic lesions and no signifi- 
cant undesirable metabolic effects. 
Impaired renal function and exist- 
ing infection do not hamper the ef- 
fectiveness; in fact, uremia with 
retention of phosphate may be fa- 
vorably influenced. 

The urine many remain alkaline 
and infected with urea-splitting or- 
ganisms, yet the decrease in phos- 
phate checks stone formation. No 
increase in calcium output or other 
undesirable chemical changes in the 
urine occur. The treatment is ap- 
propriate even when the patient is 
debilitated, since the strain on the 
weakened kidneys is decreased by 
the regimen. 


Aluminum gels with constant phosphorus intake for the control of renal phosphatic calculi 


J. Urol. 67:611-622, 1952. 
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The favorable results obtained 
enable the surgeon to remove phos- 
phatic calculi in cases in which op- 
eration was formerly inadvisable 
because prompt recurrence was al- 
most a certainty. 

Encrustations of phosphate on 
catheters, drains, ulcers, and tu- 
mors exposed to urine are prevent- 
ed and, in many instances, pre- 
existing soft incrustations disap- 
pear. 

Ihe gel treatment also seems to 
give some symptomatic relief in 
cases of acute and chronic renal 
inflammation. 

The two principal disadvantages 
of the gel therapy are the tendency 
to constipation and the difficulty in 
maintaining reasonable control of 
the regimen. 


An adequate fluid intake, occa- 
sional employment of cathartics, 
and daily use of laxative fruits and 
vegetables permitted in the diet or- 
dinarily regulate bowel function 
satisfactorily. A gel preparation 
containing magnesium trisilicate is 
particularly useful against consti- 
pation. 

Consistent cooperation of the 
patient is necessary to maintain the 
prophylaxis, and the twenty-four- 
hour urinary output of inorganic 
phosphorus must be determined. 
Frequent explanation of the objec- 
tives of the program aids in main- 
tenance of therapy. The addition of 
flavoring alters the monotonous 
blandness of the gel. Tablets of 
Amphojel may be preferred to the 
liquid form. 


€ GOUT AND URINARY CALCULI may have a causal relation- 
ship. W. E. Kittredge, M.D., and Ralph Downs, M.D., of Tulane 


University of Louisiana, New Orleans, report an incidence of 
stones of from 14 to 17% in gouty patients compared to an average 
incidence of 1.23% among general admissions to the urologic 
clinics. The renal damage is chiefly tubular, conducing to increased 
uric acid excretion. Elevated serum levels are found only with ad- 
vanced nephrosclerosis, in which all nitrogenous products are re- 
tained. Control of the gout will frequently retard or prevent cal- 
culous formation. Restriction of purines, alkalinization of urine 
with up to 40 gr. of sodium bicarbonate four times a day, and re- 
duction of the trioxypurine level with acetylsalicylic acid in amounts 
up to 6 gm. daily are useful procedures. Aspirin is not always 
successful in preventing attacks, but less than 4 gm. daily may 
cause retention of uric acid in the blood stream instead of elimina- 
tion. Colchicine, 0.5 mg. three times a day, is the best drug to use 
in therapy of acute attacks of gouty arthritis. Cortisone or ACTH, 
ISO to 200 mg. daily in four divided doses, may be used in re- 
sistant cases. The latter substance, however, can precipitate an 
acute arthritic episode and should not be used in the routine treat- 
ment of gouty arthritis. 


I. Urol. 67:841-849, 1952 
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Infertility for no obvious cause 
may be overcome by use of a cervical cap if other 


measures prove futile. 


Cervical Cap for Deficient Semen 


MARVIN H. GRODY, M.D., DONALD W. ROBINSON, M.D., 
AND WILLIAM H. MASTERS, M.D. 
Washington University, St. Louis 


THE fertilizing capacity of oligo- 
spermic semen may be increased 
by application of the ejaculate to 
the cervix in a plastic cap. 

The method enabled 10 of 15 
couples with deficient sperm to have 
children after unsuccessful treat- 
ment by other technics. In a total 
of 27 infertile pairs, including 12 
cases of apparently normal semen, 
pregnancies resulted in 15 instances, 
or 56%. 

Marvin H. Grody, M.D., Donald 
W. Robinson, M.D., and William 
H. Masters, M.D., define oligo- 
spermia as a count under 60,000,000 
per cubic centimeter. Decreased 
motility, short life span, and de- 
formity are also taken into account, 
and deficiency is assumed only after 
many analyses by the rules of Falk 
and Kaufman. 

Before the tedious operation of 
using the cervical cap is attempted, 
the partners must have tried to con- 
ceive for at least a year and a half. 
Then an intensive regimen of diag- 
nosis and treatment is observed for 
two to four months. 

Often inhibiting factors other 
than oligospermia are revealed, 
chiefly poor metabolic function in 1 
or both partners or, in the woman, 
endocrine disorders shown by the 


basal metabolic rate, vaginal smear, 
and endometrial biopsy. Malfunc- 
tion is corrected, and a further 
trial period of two to four months 
is observed. 

The technic may be useful in 
some cases with seemingly normal 
sperm and no obvious cause for in- 
fertility if other types of therapy 
have been tried for a year and a> 
half to two years without result. 

Ovulation time is determined by 
vaginal smears. During the pre- 
sumptive phase, specimens are ob- 
tained every twelve hours for pre- 
diction of the next cycle. Estimates 
are accurate in at least 90% of 
cases. In addition, all women keep 
charts of rectal basal temperature. 

Size of the cap is determined in 
routine preliminary examination. 
The device is emploved twice dur- 


The cervical cap. An adjunct in the treatment of male infertility. J.A.M.A. 149:427-431, 1952. 
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ing the ovulatory phase of each’ the cap as fingers are removed. A 
cycle after three to five days of — slight push on the bottom of the cap 
sexual abstinence. If possible, the insures close fit. 
first capping is done twelve to If the uterus is retrodisplaced or 
twenty-four hours before ovulation the introitus and vagina are small, 
and the second thirty-six hours making insertion difficult, an empty 
later. cap with a hole drilled just beneath 
From fifteen to twenty minutes _ the rim is fitted over the cervix, and 
betore application, semen is col- _ the cap is rotated so that the hole is 
lected by masturbation in a clean, in an anterior position. The semen 
wide-mouthed glass tube. At least is drawn into a Luer-Lok syringe 
ten minutes is allowed for liquefac- through a 20-gauge needle with the 
tion before transfer to the cap. distal third bent into a semicircle to 
\ special neutralizing solution _ fit around the cervix. Air in the cap 
favorable for sperm survival is used — is removed, semen is injected, and 
for a douche and as a rinse for the the cap is lightly pressed up. 
cap and the rubber glove, which Caps are left in place for eight 
should not be powdered. to sixteen hours. Impregnation us- 
The entire ejaculate is poured ually occurs in 3 capping cycles or 
into the cap. With the woman in __ less, rarely after 5 to 11 cycles, and 
are spread treatment is often effective even 


lithotomy position, labia 
by the gloved hand, and the cap is with sperm counts below 15,000,- 


placed in the introitus. QOO per cubic centimeter. 

Covered by the index and middle The longer the period of sterility, 
fingers, the cap is then slipped along however, the less likely is concep- 
the posterior vaginal wall in hori- tion. Success may be expected after 
zontal position, to prevent spillage. one and a half to three years of 
With a little pressure toward the barren marriage, but in only half 
vaginal wall, the cervix falls into the cases after three years or more. 


€ UMBILICAL HERNIA of infantile type is probably about 8 
times as frequent among Negro children as white. The rupture has 
a familial trend and is common with cretinism and prematurity, 
which involve low basal metabolism and poor muscle tone. Defects 
are benign and usually disappear in a few years. E. Perry 
Crump, M.D., of Meharry Medical College, Nashville, Tenn., ob- 
served such hernias in 329 of 1,237 Negro children, or 26.6%. 
Only 2.6% more girls were involved than boys. About 42% of 
babies under 1 year were affected, but none of a group of children 
more than 7 years old. The frequent depiction of umbilical hernias 
in African sculpture, often with decorative scarring around the 
defect, would indicate that these lesions are considered ornamental 
among the African Negroes. 

J. Pediat. 40:214-223, 1952 
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Periodic headache in pediatric 
practice usually can be treated satisfactorily by 


a flexible drug regime. 


Migraine in Children 


MORRIS I. MICHAEL, M.D., AND JONATHAN M. WILLIAMS, M.D. 
Children’s Hospital, Washington, D. C. 


RECOGNITION and prompt treat- 
ment of migraine headache in child- 
hood offers a much more hopeful 
prognosis than later therapy of the 
same syndrome stubbornly en- 
trenched over a period of many 
years. 

Morris I. Michael, M.D., and 
Jonathan M. Williams, M.D., find 
that the migraine headaches of chil- 
dren seldom reach the stage of 
obstinate chronicity so often seen 
in older people and, unless the child 
has convulsions, usually yield to 
certain antihistamines or to ergota- 
mine tartrate with or without caf- 
feine. Dilantin in daily maintenance 
doses may be effective. When frank 
convulsions are noted, phenobarbi- 
tal or other analeptics may be tried. 

The striking feature of the dis- 
order in children is the frequency 
of attacks, two or three a week be- 
ing common. No definite etiology 
can be assigned to the condition, 
although the usual factors of aller- 
gy, heredity, and previous concus- 
sion show a coincidental prepon- 
derance in some cases. 

The possible influence of heredi- 
ty or allergy in the development of 
migraine was noted in 15 of 20 
children between 6 to 14 years of 
age. In 8 cases, at least 1 of the 
parents had severe periodic throb- 


Migraine in children. J. Pediat. 41:18-24, 1952. 
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bing headaches; in another 3, close 
relatives had migraine. In 4 fam- 
ilies, relatives had allergic disor- 
ders; in another, an aunt had epi- 
lepsy. Only 2 children in the group 
had allergic manifestations coexis- 
tent with the migraine, however. 
The association of migraine and 
epilepsy was seen in the remaining 
5 cases. 

In all cases, symptomatology 
closely agrees with the accepted mi- 
graine complex of periodicity, ceph- 
alalgia, and gastrointestinal distur- 
bances. The latter symptom varies 
from child to child and from one 
attack to another. Phenobarbital in 
1 case reduced the frequency of 
headaches but had no effect on the 
gastrointestinal manifestations. 

For the children with convul- 
sions, phenobarbital or other ana- 
leptics reduced the migrainous at- 
tacks as well as the convulsions. For 
13 of the 15 children not having 
convulsions, antihistamine, such as 
Benadryl, Thephorin, or Pyribenza- 
mine, given at the onset of an 
attack aborted the headaches. 
Whether the drugs are effective be- 
cause of antihistaminic properties 
or sedative effects has not been def- 
initely determined. 

Gynergen was given orally or 
parenterally to 2 children and 3 


139 





PEDIATRICS 


received oral Cafergot. These drugs normal tracing in only | patient. As 
were employed at the beginning of a result of the relationship of elec- 
an attack and in all instances abort- troencephalographic changes and 
ed the headache. In several cases, convulsions to migraine, 4 patients 
however, the headache tended to were given maintenance doses of 
return about two hours later. The Dilantin, 0.1 gm. up to four times 
recurrence was adequately con- daily, as prophylactic therapy; 3 
trolled by 0.3 gm. of aspirin. of the patients became completely, 

Electroencephalographic studies or nearly completely, free from at- 
in 14 of the 20 cases indicated a _ tacks. 


Apical Diastolic Murmurs in Children 


ALEXANDER S. NADAS, M.D., AND MARIANO M. ALIMURUNG, M.D. 


THE mitral diastolic murmur, a rumbling, usually low-pitched sound 
heard best at the apex, is commonly accepted as proof of mitral 
stenosis, 

Other conditions may be responsible, however, including several 
congenital heart diseases. Although ventricular septal defect is 
known to be a cause, an apical diastolic murmur with atrial septal 
defect is still interpreted as due to mitral stenosis, and a diagnosis 
ot Lutembacher’s syndrome is made. 

Actually, patients with atrial defects seldom have narrowed mitral 
valves, and the possibility does not warrant delay in surgical repair. 

Alexander S. Nadas, M.D., of Harvard University, Boston, and 
Mariano M. Alimurung, M.D., of the University of Santo Tomas, 
Manila, found 19 instances of apical diastolic murmur in 100 con- 
seculive cases of noncyanotic congenital heart disease. 

Types of lesion were determined in a second group of 20 boys 
and girls with congenital disorders and apical diastolic murmurs. 
Ages were 4 to 19 years. Atrial septal defect, ventricular septal de- 
fect, and patent ductus arteriosus were often found, but no example 
of Lutembacher’s syndrome. 

The phonocardiogram differed in several respects from tracings 
of truly stenotic mitral valves. [1] No opening snap of the mitral 
valve was evident. [2] The diastolic murmur was usually confined 
to middiastole and was seldom crescendo. [3] Accentuation of the 
first apical sound was neither prominent nor consistently observed. 

In review of nearly 25,000 consecutive autopsies, 87 instances of 
atrial septal defect were tabulated but only 5 of Lutembacher’s 


syndrome. 
Apical diastolic murmurs in congenital heart disease. Am. Heart J. 43:691-706, 1952. 
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Familiarity with current trends 
and advances in immunization is a practical necessity 


for practitioners today. 


Immunization Procedures 


AIMS C. MC GUINNESS, M.D. 


University of Pennsylvania, Philadelphia 


AT the earliest possible age all 
children should be immunized 
against diphtheria, pertussis, tet- 
anus, and smallpox. 

Newborn infants of susceptible 
mothers and 30 to 50% of the 
adult population are susceptible to 
diphtheria. Susceptible infants re- 
spond well to primary immuniza- 
tion against diphtheria as early 
as the second month of life, while 
maternally endowed immune _in- 
fants are adequately protected by 
a single stimulating dose of toxoid 
given between the ninth and eight- 
eenth months. 

To eliminate severe reactions to 
diphtheria toxoid, older children 
and adults should receive Schick 
tests and Schick test controls before 
active immunization. If the con- 
trol reaction is positive, toxoid 
should be withheld. If the Schick 
reaction is positive and the control 
negative, the following schedule 1s 
employed: 0.1 cc. toxoid: if no re- 
action, three to five days later 0.3 
to 0.5 cc. toxoid should be given: 
if no reaction, three to four weeks 
later 0.5 cc. toxoid is given. 

A booster dose of diphtheria 
toxoid should be given every three 
to four years and requires exceed- 
ingly small amounts of antigen; 0.1 
cc. toxoid is used every four years 


until the child is 12 to 14 years of 
age. Older persons may have severe 
reactions from even this minute 
dosage. 

Any patient exposed to diphtheria 
should be given a large dose otf 
penicillin, removed from the source 
of infection, and observed closely. 
Antitoxin should be administered 
only on evidence of beginning in- 
fection. 

Multiple antigens produce no 
greater reactions in infants and 
young children than do single 
antigens. For children over 4 
years, however, single antigens 
should be used, since febrile reac- 
tions occur more frequently after 
that age when multiple antigens 
are employed. 

Toxoid is much purer today than 
a few years ago and contains less 
alum than did the older prepara- 
tions. Because of the superior anti- 
genic response, alum precipitated 
or aluminum hydroxide adsorbed 
toxoids are preferred to the fluid 
antigens. 

Antigens should not be given to 
a child with respiratory or other 
infection or during very active 
teething. During local poliomyelitis 
epidemics, children 6 months or 
more of age should not receive elec- 
tive immunization injections be- 


Review of current trends in active and passive immunization. J.A.M.A. 148:261-265, 1952. 
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cause of the apparent correlation 
between recent antigen injection and 
paralysis during poliomyelitis in- 
fection. 

Injections should be made deep 
or intramuscularly 
and with a small bubble 
of air to clear the needle tract. 

Aims C. McGuinness, M.D., 


when the child is 2 to 3 
months of age 


subcutaneously 
followed 


Starts 
with three doses 
of 0.5 cc. each of alum precipitated 
or aluminum hydroxide adsorbed 
diphtheria-tetanus toxoid combined 
with pertussis vaccine to be given 
at monthly intervals. At 10 to 18 
months, 0.5 cc. should be given 
and repeated at 3 years of age. 

If more than a slight reaction 


appears after the initial injection 


of triple antigens, single antigens 


should be used thereafter. Since 
pertussis may cause en- 
cephalopathy, this vaccine should 
not be given again to a child who 
had convulsions after the initial 
dose of triple antigen. 

If triple antigen evokes only a 
moderately reaction, saline 
pertussis should be in- 
jected, beginning with a small dose, 
0.1 cc., of a standard vaccine con- 
taining 15 to 20 billion organisms 
per cubic centimeter, followed by 
weekly increasingly 


vaccine 


severe 
vaceine 


injections of 
larger doses, based on tolerance, 
until a total of 80 to 90. billion 
organisms has been given. 
Similarly, a trial dose of 0.1 cc. 
of diphtheria toxoid should be in- 
jected and, if no reaction 
ensues, 0.5 cc. is administered sev- 


serious 


eral days later and repeated in one 
month. 
During pertussis epidemics, rapid 


immunization may be achieved by 
weekly doses of 1 cc., 1.5 cc., and 
1.5 cc. of saline vaccine containing 
about 15 to 20 billion organisms 
per cubic centimeter. Subsequently, 
booster doses of vaccine in isotonic 
sodium chloride or alum solution 
should be given. 

Protection against pertussis lasts 
three to four years after primary 
immunization. After known close 
exposures, | cc. saline vaccine, 15 
to 20 billion organisms, is employed 
for previously immunized children. 

Nonimmunized infants exposed 
to pertussis should be given 1 or 2 
injections, 20 cc. each, of human 
immune serum or | or 2 injections, 
2.5 cc. each, of gamma globulin 
fraction of the serum. 

Booster doses of 0.5 cc. of fet- 
anus toxoid should be given im- 
mediately after a wound and rou- 
tinely at three-year intervals. If 
four years or more have elapsed 
since a booster injection or if the 
patient has severe and extensive 
wounds, 1,500 to 3,000 units of 
antitoxin should be given in addi- 
tion to the toxoid booster, employ- 
ing different syringes. Fluid tet- 
anus toxoid elicits more rapid 
recall than does the alum precipi- 
tated toxoid. 

Tetanus antitoxin, 1,500 to 3,000 
units, should be given after pene- 
trating and dirty wounds to non- 
immunized persons. 

Smallpox vaccination is per- 
formed during the first year of 
life and at four-year intervals there- 
after. The vaccine should be prop- 
erly refrigerated and each batch 
tested for some typical vaccine 
takes. Vaccination should not be 
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done when the child has eczema or 
skin infection. The site of inocula- 
tion should be covered lightly if 
at all. 

Immune serum globulin (gamma 
globulin) is effective in modifying 
the course of measles after known 
exposure. 

German measles presents a haz- 
ard to the fetus of a woman in the 
first trimester of pregnancy. There- 
fore, 2 injections of gamma globu- 
lin of 10 cc. each or larger are given 
at five to seven-day intervals to a 
woman exposed to rubella in the 
first trimester of pregnancy who 
has not previously had the disease. 

Egg fluid vaccines are of value in 
the active immunization of adults 
against mumps during local epi- 
demics and usually produce at least 
a temporary, six- to twelve-month 
immunity. Such patients should 


have skin tests or complement-fixa- 
tion tests, or both, to determine ex- 
isting immunity. Active immuniza- 
tion is usually not used for infants 
and children. 

Human gamma globulin is ef- 


fective in passive immunization 
against infectious hepatitis. A sin- 
gle injection in a dosage of 0.01 to 
0.06 cc. per pound of body weight 
protects children continuously and 
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intimately exposed to epidemic hep- 
atitis for five to nine months. 
Active immunization against 
scarlet fever is reserved for person- 
nel with negative Dick reactions 
working in communicable disease 
hospitals, and is not routinely used 
in pediatrics. The sulfonamides and 
antibiotics are effective prophylac- 
tically and therapeutically. 
Children should be immunized 
against typhoid only if residing in 
or likely to be traveling in endemic 
areas. One-fourth to one-half the 
adult dose of vaccine is employed. 
Straight typhoid vaccine is pre- 
ferred to the triple antigen contain- 
ing paratyphoids A and B. Booster 
doses of 0.1 cc. intradermally or 0.5 
to 0.1 cc. subcutaneously should be 
given at one- to three-year intervals. 
Active immunization against 
Rocky Mountain spotted fever is 
given only to persons living in or 
planning travel in endemic areas. 
Active immunization against in- 
fluenza is not done routinely for 
children except when an _ attack 
might be hazardous, as for a child 
with recurrent rheumatic fever. 
Rabies may be prevented by the 
gamma globulin fraction of hyper- 
immune sheep serum in doses of 
0.25 cc. per pound of body weight. 


¢€ TRANSFER OF DRUGS INTO MILK usually is too slight to 
harm a nursling since only traces of most drugs taken by the mother 
occur in breast milk. The newborn is especially sensitive to bar- 
biturates, however, even in small amounts. Transfer of bromides 
and iodides may also occur in large enough amounts to be harmful. 
Thiouracil is the only substance known to appear in higher con- 
centration than in blood or urine, asserts Hans Mautner, M.D., 
of the Wrentham State School, Mass. 


J. Mt. Sinai Hosp. 19:80-83, 1952. 
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Veritable herpes virus septicemia 
may develop in the newborn without significant 


cutaneous lesions. 


Fatal Visceral Herpes Simplex 


WOLF W. ZUELZER, M.D. 


Wayne University, Detroit 


CYRIL S. STULBERG, 


PH.D. 


Child Research Center of Michigan, Detroit 


INFECTION by the virus of herpes 
simplex, usually assumed to be lim- 
ited to the skin and mucous mem- 
branes, may be associated with se- 
vere and even fatal systemic disease 
in infants. 

After postmortem studies of 5 
newborn and 3 older babies, Wolf 
W. Zuelzer, M.D., and Cyril S. 
Stulberg, Ph.D., conclude that the 
virus can produce sepsis-like fatal 
visceral disorders or hematogenous 
hepatitis without major cutaneous 
eruption. 

Symptoms and signs among the 
infants are remarkably similar from 
case to case. General reaction oc- 
curs about the fifth to seventh day 
of life with onset of fever or hypo- 
thermia, increasing icterus, lethar- 
gy. respiratory distress, vomiting, 
dyspnea, cyanosis, enlarged liver 
and sometimes spleen, and a rapid- 
ly developing circulatory collapse. 
Newborn babies more frequently 
develop this condition when prema- 
ture than when full term. 

Older infants up to twenty-two 
months of age may have herpetic 
hepatitis associated with a herpe- 
tic gingivostomatitis and viremia. 
Among these older infants, the 


symptoms include lesions of the 
gums, fever, prostration, severe 
vomiting, enlarged liver, lethargy, 
convulsions, leukocytosis, and, oc- 
casionally, albuminuria. 

The course of the disease among 
newborn and older infants is one of 
very rapid progression and death 
within days or even hours after ad- 
mission to the hospital, despite ther- 
apy with plasma, whole blood, peni- 
cillin, aureomycin, sulfonamides, syn- 
thetic vitamin K, and streptomycin. 

At autopsy, the liver, lungs, 
adrenals, and spleen are found to be 
riddled with pale yellow, firm, 
necrotic nodules which are from | 
to 6 mm. in diameter and surround- 
ed by a reddish area. The liver and 
lungs are hemorrhagic. Microscopic 
examination shows massive necro- 
sis of liver, spleen, adrenals, and 
lungs. This necrosis is also present 
to a lesser degree in kidneys, brain, 
bone marrow, and small blood ves- 
sels. 

Herpes virus is the etiologic agent 
of the systemic disorder, as demon- 
strated by inoculation of scarified 
rabbit corneas with material ex- 
tracted from affected organs. 


Because older infants are less 


Herpes simplex virus as the cause of fulminating visceral disease and hepatitis in infancy. 


Am, J. Dis. Child. 83:421-439, 1952. 
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vulnerable to the virus than are 
newborn, undiagnosed nonfatal her- 
petic hepatitis is probably more 
common than has been hitherto 
presumed. 

No entirely adequate therapy has 
been found. Maternal antibody does 
not protect newborn infants as here- 
tofore assumed, and gamma globu- 
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lin cannot be relied upon even 
when administered immediately aft- 
er birth. 

Protection of premature infants 
against herpes involves primarily 
prevention of exposure. If the 
mother has herpes of the genitalia 
at time of delivery, the risk is es- 
pecially great. 


Hospital Care of Premature Infants 


ANGUS MC BRYDE, M.D. 


THE chief requirement in care of premature babies is methodical 
nursing supervision. 

One nurse is on duty each eight-hour period for every 6 babies 
at the Duke Hospital, Durham, N.C., and the infants’ records are 
reviewed daily by the attending physician and house staff. 

If resuscitation is necessary, Angus McBryde, M.D., employs 
intermittent oxygen pressure. An intratracheal catheter is connected 
with a bag and nonrebreathing valve, and a water manometer, 
usually set at 10 cm. of pressure, acts as a safety valve. 

Premature nursery units have only 4 beds apiece. Infants ad- 
mitted from outside the hospital are isolated for one week, and a 
special unit is reserved for babies obviously ill. 

Antibacterial therapy is always employed in case of [1] artificial 
resuscitation, [2] maternal infection or early rupture of membranes, 
{3] birth outside the hospital, or [4] suspicious symptoms such as 
listlessness, vomiting, diarrhea, or fever. 

The daily record includes axillary temperature at each feeding; 
method and type of feeding; amounts given, refused, or regurgi- 
tated; medicines; number and appearance of stools; and urination. 

Small infants receive 50° oxygen for one to two weeks in the 
Armstrong incubator with the upper vents closed. Babies weighing 
less than 1,500 gm. are fed by gavage and gradually shifted to the 
nipple. 

Subcutaneous fluids are seldom required. A water-soluble vita- 
min mixture is started in the second week, and at 6 weeks, 2 to 4 
gr. of ferrous iron is given daily in liquid form. ACTH may be of 
some value in arresting retrolental fibroplasia but should be given 
only with great caution and for a specific purpose. 


The hospital management of premature infants. North Carolina M. J. 13:123-124, 


1952. 
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CARBO-RESIN 
UNFLAVORED 


Baw be prepare tents 
eo ee 
<n 

— 4 Co 


New recipe book helps keep patients on °Carbo-Resin’ 


A new unflavored 'Carbo-Resin,’ which can be incor- 
porated in cookies, puddings, fruit juices, and the like, 
now available. Printed recipes giving complete di- 
»ctions for preparing a variety of tasty dosage forms 
home can be obtained from the Lilly medical 
=presentative or direct from Indianapolis upon 


4 


CAUTION: Only unflavored 'Carbo-Resin’ is suitable 


Or incorporati 





Simplifies Control of Edema 


@ Permits more liberai salt intake, enhances palatability of 
diet 

6 Safely removes sodium from intestinal tract and prevents 
its reabsorption 

@ Decreases the frequency of need for mercurial diuretics by 


potentiating their eflectiveness 


@ May be lifesaving therapy for patients who have developed 


a resistance to mercury 
@ Useful in congestive heart failure, cirrhosis of the liver, 
edema of pregnancy, hyper tension, or whenever salt Tee 
striction 1s advisable 
Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


PRESCRIBE FLAVORED OR UNFLAVORED 


4 


Carbo-Resin 


(SODIUM REMOVING RESINS, LILLY) 








Despite recent antibiotic advances, 
surgery is still often needed to relieve hypoxia of 
nondiphtheritic infectious croup. 


Infectious Nondiphtheritic Croup 


JOSEPH G. GILBERT, M.D., JOSEPH KASNETZ, M.D., IRA M. 


ROSENTHAL, 


M.D., AND LAWRENCE 


MAZZARELLA, M.D. 


Kingston Avenue Hospital, Brooklyn, and University of 


New York, New York 


CLASSIFICATION | of 


changes 


croup by 
the pathologic involved 
rather than by the infectious etio- 
logic agents 1s a guide to both prog- 
nosis and treatment. 

Infectious nondiphtheritic croup 
is defined as a state of respiratory 
obstruction caused by inflammation 
of the larynx, with or without in- 
volvement of the lower tract. Gil- 
bert’s division is most practical: 

1] Acute 
itis 

2} Supraglottic edematous obstruc- 
tive laryngitis 

3} Subglottic exudative or inspis- 
Sated obstructive laryngitis and trache- 
itis 

Subglottic edematous 
laryngitis and tracheitis 

4} Acute obstructive laryngotrach- 
eobronchitis 

Treatment has improved greatly, 
as shown by drop in mortality from 
23° in 1928 to 0.5% in 1950 in 
Cases at the Brooklyn Kingston 
Avenue Hospital. In the _ final 
twelve years, 2,602 cases were ob- 
served. Joseph G. Gilbert, M.D., 
Joseph Kasnetz, M.D., Ira M. Ros- 
enthal, M.D., and Lawrence Maz- 
M.D., attribute success to 
early laryngoscopic 
eX\amination, antibiotics, steam and 
oxvgen, tracheotomy when needed, 
Arch 


catarrhal laryngotrache- 


obstructive 


zarella, 


several factors 


Infectious nondiphtheritic croup 


City 


Otolaryng 


with an airway in place during op- 
eration, aspiration of secretions, 
and close watch for complicating 
pneumothorax and pneumomedi- 
astinum, 


CLASSIFICATION 


catarrhal laryngitis and 
tracheitis is the commonest and 
most benign type of infectious 
croup. As in all forms, a_ brassy 
cough, hoarseness, and supraster- 
nal, intercostal, and epigastric re- 
tractions are observed. Laryngo- 
scopic examination is not necessary 
but may be done for diagnosis. 
The larynx is red, with mucoid 
secretion on the vocal cords, but 
movement of cords is_ perfectly 
free. Air should be humidified with 
steam. Penicillin and aureomycin 
shorten the course and may pre- 
vent serious developments. 
© Supraglottic edematous obstruc- 
tive laryngitis usually occurs after 
the age of 3 years. Stridor is heard, 
and the voice has a peculiar waver- 
guttural, hot-potato quality. 
Children characteristically sit up 
with chins forward and mouths 
open for air. The epiglottis can be 
seen if the tongue is pulled forward 
and down. 
55: 566-581, 1952. 


® Acute 
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The first advance in medical management 
of hemorrhoids in 25 years 


Many patients suffering from hemorrhoids 
are not relieved by the classic emollients and 
lubricants. They require broader, more active 
therapy. TRICAINAL suppositories are designed 
for the hemorrhoid patient who must have 
relief. TRICAINAL contains two of the most 


For the effective drugs known to medicine: 
(1) Pyribenzamine® hydrochloride, 10 mg., 


the reliably superior antihistamine, for relief 


hemorrhoid of congestion, pruritus, and inflammation. 


(2) Nupercaine® base, 2.5 mg.—the ex- 
patient who ceptionally efficient topical anesthetic for 

relief of pain and discomfort. 

The soothing cocoa butter base also contains 
must have zinc oxide, bismuth subgallate, and acetone 

sodium bisulfite. Foil-wrapped TriIcaINAL 

suppositories, boxes of 12. Tricainac rectal 


REL | E F ointment, l-oz. tubes. 


Tricainal 


Pyribenzamine®™ hydrochloride 
(brand of tripelennamine hydrochloride) 


Nupercaine® (brand of dibucaine) 


2/1875! 





PEDIATRICS 


Epigiottis, aryepiglottic folds, 
and arytenoids are often edema- 
tous, and | or both cords may be 
fixed. Rarely, the epiglottis is not 
swollen, but arytenoids are edema- 
tous, with fixation of true cords, 
and diagnosis is made by laryngo- 
scopic examination. 

Since extreme hypoxia may de- 
velop very rapidly, early diagnosis 
is imperative, and tracheotomy is 
generally done at once. O’Dwyer 
intubation should never be attempt- 
ed because the tube may be 
blocked by swollen tissue. The 
child should be kept in a sitting po- 
sition at all times, even during 
transportation to the hospital. 

Organisms of hemophilus influ- 
enzae are frequent, therefore such 
drugs as aureomycin, chloramphen- 
icol, and terramycin are employed. 
© Subeglottic obstructive laryngitis 
and tracheitis occurs most often 
before the age of 2 years. The exu- 
dative or inspissated type produces 
intense retraction and at times cya- 
nosis. Laryngoscopic examinations 
show the vocal cords almost im- 
mobile in the midline, separated 
slightly by moist exudate or green- 
gray to black crusts. Cords are 
freed by aspiration of exudate. 

In the edematous group, cyano- 
sis, pallor, and tachycardia indi- 
cate more severe hypoxia. Cords 
are almost or entirely fixed near the 
midline on either or both sides. 
Tracheotomy is advisable. 

Although extreme restlessness of- 
ten results from oxygen want, seda- 
tives may hide symptoms or inter- 
fere with breathing and must be 
avoided. If hypoxia continues or 
returns after tracheotomy, pneu- 


momediastinum, pneumothorax, or 
both should be suspected. 

Air is aspirated from the chest 
by syringe or a pneumothorax ma- 
chine, reversing the bottles. For a 
persistent bronchopleural fistula, 
underwater drainage may be nec- 
essary. 

Severe pneumomediastinum re- 
quires a vertical incision in the sup- 
rasternal notch. Pretracheal fascia 
is reached by blunt dissection, and 
closed curved scissors are pointed 
down toward the upper mediasti- 
num, then opened. After trapped 
air escapes, the wound closes spon- 
taneously. 
© Acute obstructive laryngotracheo- 
bronchitis is fatal in 70% of cases 
but accounts for less than 8% of 
the cases of infectious croup. Af- 
fected children are under 2 years, 
usually less than 1 year old. 

Pallor, cyanosis, pronounced re- 
tractions, high and mounting tem- 
perature, rapid pulse, and increased 
respirations are noted. 

Subglottic edematous laryngitis 
and fixed cords are combined with 
edematous tracheobronchitis, and 
a mucopurulent or gummy exudate 
extends into the smallest bronchial 
radicles. 

Tracheotomy is undertaken, al- 
though less effective than in other 
forms of croup. Aspiration is gen- 
erally done with a bronchoscope 
through the tracheotomy wound. 


ANTIBIOTIC THERAPY 


Nondiphtheritic infectious croup 
has such a rapid course that drugs 
cannot be selected by the usual 


bacteriologic methods, thus non- 


(Continued on page 154) 
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tablets 


For the first time,Cardalin 
permits high oral doses of aminophylline —5 GRAIN 
TABLETS — one or two 5 grain tablets 3 to 4 times daily 
may be administered as required. Gastric irritation and 
intolerance to the drug are virtually eliminated by means of 
a new use of anti-nausea factors which block irritant 
impulses at their source. 
Cardalin provides full therapeutic utilization of amino- 
phylline by the oral route of administration, as 
demonstrated by recent, extensive clinical 


investigations. 





Here is what the clinicians 


are reporting about NEO-PENIL”*... 


the new derivative of penicillin 





. . about its ability to concentrate in the lung: 


. concentrations of this drug in the lungs after intramuscular 
injection are five to ten times higher than that of benzylpenicillin 


[penicillin G]."! 





... about its ability to concentrate in sputum: 


‘“Neo-Penil gave rise to significantly higher concentrations of peni- 


cillin in bronchial secretions than did procaine penicillin... 


‘Procaine penicillin, in the same dosage, produces considerably lower 


sputum levels or fails to appear at all.’’ 





|... about its effectiveness in bronchopulmonary disease}: 

“Our own evidence would indicate that it is a more effective form of 
penicillin in patients with chronic pulmonary emphysema and bron- 
chopulmonary infection.’’! 

“This compound appeared to have a unique value in respiratory 
infections due to gram-positive bacteria.’”! 

Prompt reduction or elimination of pus from the sputum occurred 
in 75 per cent of fifty patients with chronic bronchitis and bronchiec- 


tasis, with a comparable clinical improvement.”! 


For additional evidence, turn to page 42. 





... about its ability to concentrate in other tissues: 


“...1t is apparent that this compound possesses chemical or physical 
properties that bring about a higher concentration of penicillin than 
that brought about by procaine penicillin in: the erythrocytes and 
leucocytes of cats, in the lungs of dogs, and in bronchial secretions, 
spinal fluid, and umbilical cord blood of humans." 





... about its toxicity: 


... the toxicity of the compound appears to be of the same order 


9 


as that of procaine penicillin.’’ 
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‘Neo-Penil’ is available at retail pharmacies, in single-dose, silicone- 


treated vials of 500,000 units. 


Smith, Kline & French 
Laboratories, Philadelphia 





*T.M. Reg. U.S. Pat. Off. for penethamate hydriodide, §.K.F 
(penicillin G diethylaminoethyl ester hydriodide) Patent Applied For 
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NEUROLOGY 


toxic agents with a broad antibac- 
terial spectrum are employed. 
Aqueous crystalline penicillin G 
sodium is given intramuscularly, at 
least 100,000 units every three 
hours. Not less than 25 mg. of 
aureomycin per kilogram of body 


weight is also administered each 
day in 6 oral doses. 

If swallowing is difficult, chlor- 
amphenicol may be given rectally 
or intramuscularly. Streptomycin 
is recommended by some but may 
cause vestibular damage. 


Pons and Hypothalamus in Poliomyelitis 


HOWARD A. MATZKE, PH.D., A. B. BAKER, M.D., 


SAM CORNWELL, AND IAN A. BROWN, M.D. 


Many deaths from bulbar poliomyelitis can be averted by knowledge 
and prompt treatment of bizarre complications, such as suffocating 
gastric distention, resulting from lesions in vital centers. 

At the University of Minnesota, Minneapolis, symptoms in fatal 
and nonfatal cases were correlated with actual changes observed post 
mortem. 

Howard A. Matzke, Ph.D., and A. B. Baker, M.D., examined the 
pons in 109 cases. Bulbar poliomyelitis involves this region in prac- 
tically every instance, usually causing both neuronal damage and 
diffuse infiltration of interstitial cells. Motor nuclei of the fifth, 
sixth, and seventh cranial nerves are always more or less affected. 

The most serious complication is occasional sudden lockjaw, 
which commonly develops after a week of illness and lasts five to 
seven days. Immediate tracheotomy may prevent asphyxiation by 
secretions. 

The center for control of circulation extends from the medulla 
into the pons, where necrotic lesions may be rapidly fatal. 

Diffuse hypothalamic injury was observed by A. B. Baker, M.D., 
Sam Cornwell, and lan A. Brown, M.D. Inflammatory lesions were 
seen in 85° of 115 cases and considerable neuronal damage in 61. 

Outstanding symptoms are inordinately high or low temperature, 
deranged vascular control with acute hypertension, variations in 
sleep and wakefulness, and fairly frequent gastric hemorrhage or 
stasis. 

Bleeding from the stomach should be considered when shock de- 
velops. Severe distention with respiratory embarrassment may occur 
in early convalescence and requires quick aspiration of fluid and gas 
to save life. 

Emotional instability, particularly under stress, sometimes con- 
tinues for years after recovery. 

Arch. Neurol. & Psychiat. 


Poliomyelitis. \ The pons. VI. The hypothalamus. 


68:1-36, 1952 
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Extreme variability of symptoms 
and signs is one of the chief characteristics of 
tumors of the medulla oblongata. 


Tumors of the Medulla Oblongata 


IRVING S. COOPER, M.D. 


New York University, New York City. 


JAMES W. KERNOHAN, M.D., AND WINCHELL MC K, CRAIG, M.D, 
Mayo Clinic, Rochester, Minn. 


PRIMARY neoplasms of the me- 
dulla oblongata, an extremely rare 
condition, cause a wide variety of 
symptoms and signs, most of which 
have no specific localizing value and 
cannot be regarded as pathogno- 
monic. 

At least 6 clinical 


distinct syn- 


dromes were noted among 15 pa- 
tients with primary medulla oblongata 
malignant growths, state Irving S. 
Cooper, M.D., James W. Kernohan, 


M.D., and Winchell McK. Craig, 
M.D. These were [1] signs due to in- 
volvement of cranial nerves, pyra- 
midal tracts, and cerebellar tracts, [2] 
signs referable to cranial nerves and 
pyramidal tracts without cerebellar 
signs, [3] cerebellar signs and symp- 
toms alone, [4] signs referable to the 
pyramidal and somatic sensory tracts 
alone, [5] an objectively normal nerv- 
ous system without neurologic signs, 
and [6] syncopal and convulsive 
manifestations. 

Ataxia is the most common symp- 
tom, being one of the first 3 indica- 
tions in half the cases studied, and 
occurring in 67% of the patients at 
some time during the disease. 

Weakness of one or more limbs is 
the next most common symptom, al- 
though not present as often as would 


be expected. The relative infrequen- 
cy of involvement of the pyramidal 
tracts is due to the tendency of the 
neoplasms to lie in the upper portion 
of the medulla, thereby involving the 
corticospinal pathways by means of 
pressure rather than direct invasion. 

Occipital or cervico-occipital head- 
aches, diplopia, and vomiting occur 
with approximately half the medul- 
lary neoplasms. One or more signs 
of increased intracranial pressure ac- 
company many of the headaches, 
Internal strabismus and diplopia re- 
sult from encroachment on the ab- 
ducens nerve, often because of direct 
pressure. Vomiting is probably due 
to involvement of the dorsal motor 
nucleus of the vagus nerve, since 
signs of increased intracranial pres- 
sure may not appear. 

Numbness and _ paresthesia, hic- 
cup, vertigo, and dysarthria may be 
found. The dysarthria can_ result 
from involvement of the hypoglossal 
nerve or of suprasegmental fibers to 
the hypoglossal nucleus or can be 
cerebellar in type. 

Mental symptoms due to second- 
ary cerebral changes and intention 
tremor, blurred vision, coma, or epi- 
leptiform convulsions are occasion- 
ally seen. 


Tumors of the medulla oblongata. Arch. Neurol. & Psychiat. 67:269-282, 1952. 
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Signs of involvement of the pyra- 
midal tract and of areas outside the 
tract—muscular weakness, the Ba- 
binski reflex, or increased deep re- 
flexes—are the most frequently not- 
ed neurologic signs and may be bi- 
lateral. 

Cranial nerve involvement is usu- 
ally multiple and is manifest in 
nearly half of cases. The facial nerve 
is the most frequently affected, but 
signs of injury to the glossopharyn- 
geal, vagus, hypoglossal, and spinal 
nerves are seen. 

Ataxia and nystagmus are often 
observed simultaneously and have 
led to a diagnosis of cerebellar tu- 
mor, particularly in children. 

Impairment of pain, touch, and 


accessory 


ten years of life are affected con- 
siderably more frequently by neo- 
plasms of the medulla oblengata 
than are persons of any other age. 

The majority of medullary tumors 
are gliomas, generally astrocytomas. 
The remainder are usually hemangio- 
endotheliomas. 

An outstanding feature of such 
growths is the frequency of sudden, 
unexpected death from acute res- 
piratory failure. A tremendous tu- 
mor is found after death, in contrast 
with the relative paucity of neuro- 
logic signs. The persistence of axis 
cylinders, with relative resistance to 
pressure phenomena in the midst of 
an infiltrating glioma, accounts for 
the preservation of neurologic func- 


tion. The similar resistance of gang- 
lion cells is undoubtedly responsible 
for the infrequenty of signs of cra- 
nial nerve involvement. 


temperature sensation is not un- 


common. Astereognosis and glycos- 
uria are infrequent. 
Apparently, children in the first 


€ HYPERHIDROSIS of the hands and feet usually abates after ap- 
plication of constant current. The effect, which is temporary, appar- 
ently results from direct inhibition of the sweat glands. Metal 
electrodes, preferably aluminum plates, heavily covered with cellu- 
cotton, are laid in two enameled or plastic photographic trays and 
tap water is added to cover the hand resting comfortably on the 
electrode. During the first few treatments, the fingers and all palmar 
cracks and fissures may have to be coated with cold cream or 
petroleum jelly to prevent pain. The current intensity, sometimes 
of S50 to 75 milliamperes, depends on the tolerance of the patient 
and is applied tor twenty or thirty minutes daily or every other 
day until the condition disappears. In treating the feet, earthen 
crocks may be used as the containers. All usual precautions must 
be observed against sudden interruption of the flow. H. D. Bouman, 
M.D., and Emma M. Grunewald Lentzer, M.S., of the University 
of Wisconsin, Madison, report success in 103 of 113 cases. Drying 
was effected in 6 additional patients with aluminum ion transfer. 
Remissions after five to thirteen visits last as long as three months 
and patients usually willingly return for re-treatment. 

Am. J. Phys. Med. 31:188-168, 1952. 
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PHOSPHORATED CARBOHYORATE SOLUTION 


a safe, pleasant-tasting, oral antiemetic... 


effective in 6 out of 7 cases of functional 
vomiting’ . . . reduces gastrointestinal smooth 

muscle contractions physiologically... con- 

tains no antihistaminics, barbiturates, or 

drugs... also useful in nausea of pregnancy, Sa 
and for drug- or anesthetic-induced vomit ng 16, 1951 


IMPORTANT: EMETROL is stabilized at an Supplied 
| | In b 


Optimal physiologic pH level. Dilution would 
fl.oz 


oz 


cies 


upset this careful balance. For this reason, 
EMETROL is always taken straight, and no 
fluids of any kind are allowed for at least 


15 minutes after administration. 


Namnney write for complete literature 


KINNEY & COMPANY ¢ COLUMBUS @INDIANA 





Daily ophthalmoscopic examination 
aids obstetric management of a diabetic gravida 
with a toxemia of pregnancy. 


Retina in Diabetic, Toxemic Pregnancy 


STUART S. SNYDER, M.D. 


New York Hospital—Cornell Medical Center, New York City 


WHEN childbearing is complicated 
by diabetes mellitus and toxemia, 
babies are frequently stillborn. 

Many lives can be saved by pre- 
mature delivery, and the time to in- 
tervene is indicated by changes in 
retinal arterioles as well as renal 
function. Stuart S. Snyder, M.D., 
strongly advises a daily ophthalmo- 
scopic examination in every case. 

Diabetes alone in pregnancy in- 
creases fetal mortality to between 
10 and 20%. Moreover, superim- 
posed preeclampsia or toxemia oc- 
curs in 27 to 46% of gestating dia- 
betic women. 

From January 1939 through 
June 1950 at the New York Lying- 
In Hospital, 131 pregnancies were 
with diabetes. Toxemia 
with adequate eyeground inspec- 
tion was recorded in 37 cases, and 
in the toxemic series 15 or 41% of 
infants were dead at birth. 

Relatively minor preeclampsia 
occurred in 22, or 59°, of the dia- 
betic, toxemic group and severe 
preeclampsia in 7. A few women 
had slight to severe hypertension 
and | had kidney 

Retinal appearance was classified 
when arterioles were 


associated 


disease. 


as Grade O 


normal. Grade 1 indicated increased 
arteriolar reflex stripe, Grade 2 cop- 


Retinal findin n pregnancy complicated by 


MODERN MEDICINI 


diabetes mellitus and toxemia. Am. J. 


per wire vessels with local or gen- 
eral spasm, Grade 3 the same with 
retinopathy, and Grade 4 additional 
papilledema. 

No mothers died, and ages of 
those who delivered live and dead 
babies were almost identical. Type 
and intensity of diabetes did not 
seem as important to the infant’s 
prognosis as the nature and severity 
of toxemia. Status of the eye- 
grounds was closely related to the 
child’s fate. 

Of 15 slightly preeclamptic pa- 
tients with diabetes in various stages 
and Grade O or | retina, 11 had 
living babies, but only 2 infants 
survived of 7 mothers with Grade 2 
involvement. 

However, 2 living children were 
born prematurely by cesarean sec- 
tion in spite of Grade 3 lesions. A 
severely preeclamptic mother was 
delivered in the thirty-fifth week, 
and 1 with slight hypertension in 
the thirty-second week. 

All 4 women with severe hyper- 
tension had stillborn infants, al- 
though retinas of 3 did not exceed 
Grade 1. In a case of kidney disease 
with Grade 3 lesions at fourteen 
weeks and cesarean section at thir- 
ty-two weeks, the child was born 
alive but died in a few hours. 
Ophth., 


Se ptembe ¥¢ 15, 19352 





Hypno-Bromic:’ 


i 
Two ofithe best ce 


Tot Better Hypnosis 


Medical literature is reemphasizing the advantages of chloral hydrate, 
first and “‘still the best’’ of hypnotic agents, according to a recent 
review by Batterman.! 


Hypno-Bromic® Compound provides this excellent non-narcotic, 
nonbarbituric hypnotic combined with reliable potassium bromide 
and small quantities of hyoscyamus alkaloids. This sedative-hyp- 
notic combination of bromide and chloral permits lower effective 
dosage levels of each, thus reducing side effects. 


When //ypno-Bromic is prescribed, the sleep pattern is “‘physiolog- 
ical’’?.... The patient may be easily aroused, and will readily fall 
asleep again. Each 5-cc. teaspoonful of Hypno-Bromic contains ap- 
proximately | Gm. of chloral hydrate, 0.5 Gm. of potassium bromide, 
and 10 mg. of hyoscyamus extract. The dose of Hypno-Bromic is 4 
teaspoonful for sedation, to | teaspoonful for hypnosis. Hypno- 
Bromic is supplied in pint bottles and is dispensed on prescription 
only. Literature on request. 
1. Batterman, R. C.: Modern Medicine, /9:59, 1951 


2. Goodman, L., and Gilman, A.: The Pharmacological Basis 
of Therapeutics. The Macmillan Company, New York, 1941. 


HENRY K.WAMPOLE & CO. ¢e PHILADELPHIA 23, PA. 


INCORPORATED 


MANUFACTURING PHARMACISTS SINCE 1872 
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OPHTHALMOLOGY 


In deciding when to interrupt 
gestation, blood chemistry must be 
considered with the retinal pattern. 
Laboratory tests are not significant- 
ly affected with Grade O or 1, but 
In more serious cases with Grade 2 
changes, uric acid and nonprotein 
nitrogen are apt to be high and car- 
bon-dioxide combining power low. 

Diabetic women with slight pre- 
eclampsia may be allowed to deliver 
spontaneously at or near term un- 
less more pronounced retinal arte- 
riolar lesions develop. In severe 
cases with Grade | fundus, if the 
baby is large enough, labor should 


be induced or cesarean section done 
before Grade 2 appears. 

Diabetic gravidas having slight 
hypertension can safely deliver at 
term unless toxemia affects arteri- 
oles. If a combination of diabetes, 
toxemia, and Grade 2 vessels is seen 
in the first trimester, abortion may 
be wise. The same picture in the 
third trimester means that gesta- 
tion must be ended. 

Therapeutic abortion is probably 
necessary if Grade 3 or 4 eye- 
grounds are discovered in the first 
three months. Later, such changes 
call for immediate delivery. 


Prevention of Diabetic Retinitis 


JAMES W. SHERRILL, M.D. 


CAREFUL control of diabetes may prevent retinal damage for many 
years, although capillary microaneurysms in the perimacular area 
ure among the earliest organic changes. 

The same lesions appear in about 33° of nondiabetic conditions, 
but rarely with any detriment to eyesight. 

The physician who advises a free diet is assuming a grave respon- 
sibility, considering the well-known dangers of hyperglycemia. In 
the experience of James W. Sherrill, M.D., of the Scripps Metabolic 


Clinic, La Jolla, Calif., most 


patients willingly follow a 


strict 


regimen, if only to avoid unpleasant symptoms. 
Poor diabetic control may be due to various factors: 


e@ Assumption that diabetes 


metabolism. 


involves carbohydrate 


rather than total 


e Calculation of diet from normal caloric requirements, disregarding the 
fact that ordinary amounts of food cannot be utilized. 


e Misconception of average nondiabetic rations. 


Many healthy women 


need only 1,400 to 1,700 calories per day. 
e Prescription of insulin for the obese. 


e@ Failure to reduce surplus weight. 


e Attempts to force-feed or fatten a thin, seriously diabetic individual. 
e Short-cut efforts to control severe diabetes with 1 daily dose of insulin. 
e@ Use of minimal insulin dosage, rather than enough for the maximal 


portion of each twenty-four hours. 


Diabetic retinitis: the 
' 


depree of diabetic control. Bull 


relationship between 
Scripps Metabolic Clin 


retinal degenerative changes and the 
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Surgery of Inguinal Hernia’® 


QUESTION Is Cooper’s ligament 
better than the inguinal ligament for 
hernia repair? 
Comment invited from 
Alfred H. lason, M.D. 
Donald J. Ferguson, M.D. 
Amos R. Koontz, M.D. 
Jack M. Farris, M.D. 
W. W. MacGregor, M.D. 
Karl Morgan Lippert, M.D. 
Dan C. Donald, M.D. 
C.C. Burton, M.D. 
Thomas G. Orr, Jr.. M.D. 
Leigh F. Watson, M.D. 
Frank V. Theis, M.D. 
Jackson K. Holloway, M.D. 


Pro THE epirors: Dr. A. J. H. 
Rains’s statement that Cooper’s liga- 
ment, rather than the inguinal lig- 
iment, should be scat- 
folding is probably correct. 
ligament is a 
extension backward for '2 in. along 
the ihopectineal line, where it 
blends with the periosteum. It is, 
in reality, a lateral continuation of 
the lacunar ligament, is composed 
of a thick, strong fascia formed by 
a tusion of the aponeuroses of most 
of the abdominal wall musculature, 
and is anchored securely enough to 
withstand the pull of these muscles. 


1952, 


used as a 


Cooper's fascial 
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The inguinal ligament, on the other 
hand, is a much more friable struc- 
ture than its continuations, the la- 
cunar and Cooper's ligaments. 

Suturing of the conjoined ten- 
don and transversalis fascia to 
Cooper’s and lacunar ligaments is 
sine qua non for the formation of 
an inguinal obturator. It is advis- 
able to use nonabsorbable suture 
material. 

However, the utilization of mus- 
cle tissue, especially the weak cre- 
master, as indicated in the article, 
defeats the purpose of the proce- 
dure. Any ligature that compresses 
a muscle almost completely elim- 
inates its myodynamic potentialities. 
Although I am in accord with Dr. 
Rains’s use of Cooper's ligament, 
in my experience, the imbrication 
of conjoined tendon, transversalis 
fascia, or other fibrous tissue struc- 
tures would be physiologically more 
efficacious. His attempt partially to 
eliminate the hiatus at the deep 
ring is an important phase in hernia 
Whether we consider this 


repair. 
opening as a shutter, as suggested 
by Lytle, or as a sliding valve is 
The procedure is ex- 


immaterial. 
cellent. 
There is a degree of danger in 
this type of surgery in the hands of 
one who is not well acquainted with 
the anatomic structures in the area. 
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The danger of penetrating the ex- 
ternal iliac, femoral, deep circum- 
flex iliac, or the inferior epigastric 
vessels is always present. It may 
be advisable to expose and visual- 
ize the femoral vein to avoid inad- 
vertent damage to it. An anomalous 
obturator vessel may be encoun- 
tered. 

In brief, in proper hands, the 
procedure as outlined by Dr. Rains 
is a step forward in our concept of 
hernia repair. The recurrence rate 
should diminish. 

ALFRED H. IASON, M.D. 
Brooklyn 


> TO THE EDITORS: At the Univer- 
sity of Minnesota Hospitals, we are 
using both types of repair. A recent 
three- to seven-and-one-half-year 
follow-up study of inguinal and 


femoral hernias repaired here by 
various Operations using the ingui- 
nal ligament revealed an over-all re- 


currence rate of 10.8% (Ferguson, 
D. J. Minnesota Med. 32:697-701, 
744, 1949). Cooper’s ligament re- 
pairs have been done too recently 
for a comparable follow-up. How- 
ever, no hernia repaired according 
to McVay’s technic is as yet known 
to have recurred. 

Cooper’s ligament is theoretical- 
ly preferable to the inguinal liga- 
ment as the lower margin of re- 
pair, because it is more fixed and 
stronger and is the real lower bor- 
der of the inguinal-femoral region. 
However, use of this structure is 
considerably more difficult and 
time consuming than is suture of 
the more superficial inguinal liga- 
ment. 
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Moreover, unless the operation 
is done strictly according to the 
technic of McVay, with a proper 
relaxing incision, definition of the 
transversus aponeurosis and fas- 
cia, and an uninterrupted suture 
line extending from the pubic tu- 
bercle to a snug abdominal ring, 
the theoretic advantages may be 
lost. The technic described by 
Rains is not as meticulous or com- 
plete as that of McVay, and the 
mere placing of a few sutures in 
Cooper’s ligament is perhaps no 
improvement over using the ingui- 
nal ligament. 

The final answer to the question 
under discussion will be provided 
only by better controlled follow-up 
studies than have yet appeared. 

DONALD J. FERGUSON, M.D. 
Minneapolis 


® TO THE EDITORS: The type of 
operation chosen for hernia repair 
should fit the anatomy of the indi- 
vidual patient. One of the reasons 
for failures is that too many sur- 
geons use a preconceived stereo- 
typed procedure and pay too little 
attention to the variations in hernia 
anatomy. 

McVay and Anson have pointed 
out that the conjoined tendon and 
Cooper’s ligament are in the same 
fascial plane, while the inguinal lig- 
ament is in a superior fascial plane, 
the same plane as the aponeurosis 
of the external oblique and the 
fascia lata. It would seem logical, 
then, to suture the conjoined ten- 
don to Cooper's ligament as a 
routine procedure, rather than to 
suture the conjoined tendon to Pou- 
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part's ligament. If the latter two 
structures were sutured together, it 
would mean suturing a structure in 
a deeper fascial plane to one more 
superficially located. 

It should be pointed out, how- 
ever, that to approach Cooper’s lig- 
ament, one must go through the 
transversalis fascia in Hesselbach’s 
triangle. If this fascia is strong or 
sufficiently strong to be repaired, it 
would seem best to leave it undis- 
turbed and not cut through it to do 
a Cooper's ligament repair. 


Ihe Cooper's ligament repair 


then seems peculiarly suitable to di- 


rect or recurrent hernias in which 
the transversalis fascia is either very 
weak or absent. In some indirect 
hernias, especially large scrotal her- 
nias, Hesselbach’s triangle may be 
very contracted due to the pushing 
mesially of the deep epigastric ves- 
sels by the large hernia sac. In these 
cases the fascial situation is almost 
always the same as that in direct 
hernia. 

When the Cooper's ligament op- 
eration is used, the ligament should 
be exposed thoroughly before any 
sutures are placed. This is not the 
practice of some surgeons. On the 
contrary, they place the sutures 
blindly. This is bad for two 
sons. In the first place, if areolar 
or adipose tissue ts left on the struc- 
tures Which are to be sutured to- 
gether, the union will not be firm. 
Secondly, unless the ligament. is 
thoroughly exposed so that the su- 
tures may be placed under vision, 
one may encounter severe bleeding 
from aberrant may in- 
jure the external iliac vein. 

No matter what the type of re- 


rea- 


vessels or 


pair, the importance of using non- 
absorbable sutures seems obvious. 
The success of the repair depends 
upon the sutured structures remain- 
ing in close apposition until firm 
healing ensues. The rate of absorp- 
tion of catgut is variable and the 
material cannot be definitely de- 
pended upon to stay in place until 
firm healing is accomplished. Re- 
currence rates have been repeatedly 
reported as higher when catgut, 
rather than silk, was used. To use 
absorbable sutures is only to invite 
an unduly high recurrence rate and 
to bring the operation into disre- 
pute. 

Also, no matter what the type of 
repair, early ambulation is a great 
adjunct to the operation. The pa- 
tients void better. Circulation, and 
therefore healing, are improved. 
And patients are kept in positive 
nitrogen balance. 

Judging the relative merits of 
different hernia operations by sta- 
tistics is very misleading. Quoted 
recurrence rates are generally all- 
inclusive and include not only re- 
sults from surgeons of indifferent 
skill but also those from expe- 
rienced surgeons who are handi- 
capped at the outset by having a 
great many difficult and neglected 
cases which could have been han- 
dled much more easily and with 
much better results had the pa- 
tients been seen in earlier stages. To 
judge the recurrence rates quoted 
by any individual surgeon, one 
should know the degree of severity 
of the cases which are reported by 
him. 

AMOS R. KOONTZ, M.D. 
Baltimore 
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> TO THE EDITORS: A perusal of 
the literature pertaining to inguinal 
hernia indicates an increasing dis- 
Satisfaction on the part of many 
surgeons with the inguinal liga- 
ment as a buttressing structure in 
repair of anatomic defects in the 
groin. In the United States, most 
analyses of large series of cases 
which have had adequate tests of 
time reveal recurrences in excess of 
10% in direct hernias and 7% in 
indirect hernias. Actually, Andrews 
and Bissel (Surg., Gynec. & Obst. 
58:753-761, 1934) recorded an in- 
cidence of recurrence in direct 
hernia of 27%. 

When operating for recurrences 
after a Bassini operation, for ex- 
ample, it is frequently apparent 
that there is no evidence of union 
between the muscle mass (con- 
joined structures) and Poupart’s 


ligament. Suture of the conjoined 
structures to Poupart’s ligament is 
fallacious in its concept because: 
1] Nowhere in human architec- 
tural economy is muscle tissue em- 
ployed as a buttress. Rather, it has 


four functions: motion, locomo- 
tion, control, and stabilization. 

2] Muscle fixation resulting from 
suture will give rise to atrophy 
from disuse, and if separation 
should occur between the conjoined 
structures and Poupart’s ligament, 
the resultant muscle layer is even 
weaker than before. 

3} About 75% of the recur- 
rences recorded in British military 
hospitals came through the internal 
ring, and not through the posterior 
wall of the canal. Therefore, most 
efforts to reinforce the floor of the 
canal are ill-conceived—particular- 
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ly when dealing with indirect her- 
nia. Simple ligation of the sac is 
usually sufficient to cure most ordi- 
ary indirect hernias. There are nu- 
merous figures to support this 
stand. This has been emphasized by 
Hoguet (Surg., Gynec. & Obst. 
37:71-75, 1923) who has reported 
827 consecutive operations for in- 
direct inguinal hernia without a re- 
currence. 

As a matter of fact, a discussion 
of Cooper’s ligament hernia re- 
pair is concerned in no way with 
the problem of indirect hernia. The 
problems of direct and indirect 
hernia are just as unrelated as those 
of cholecystitis and appendicitis, 
and the best results in operations 
for hernia are achieved by the ex- 
perienced surgeon because of his 
ability to recognize the variations 
in pathologic anatomy at the oper- 
ating table. 

We have employed the principle 
of Cooper’s ligament herniorrhaphy 
when there is a need for repair of 
the floor, as in direct hernia, sin¢e 
its Original description. This ex- 
perience over a period of more 
than ten years has resulted in a 
great deal of satisfaction and an 
improvement in the recurrence 
rate in direct hernia. 

Many who have attempted this 
operation have had difficulty in 
utilizing Cooper’s ligament _ be- 
cause of omission of certain tech- 
nical features. The operation is 
somewhat more difficult than the 
standard hernia operation but, once 
mastered, is an effective implement 
for all types of complicated hernias. 

JACK M. FARRIS, M.D. 
Los Angeles 
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P TO THE EDITORS: I cannot see 
why Cooper's ligament should be 
used in any form of hernia repair. 
As we know, it is merely a contin- 
uation upward of the conjoined 
tendon or Gimbernat’s ligament. 

To suture tissue to Cooper’s liga- 
ment, as advocated by McVay, 
strong nonabsorbable suture ma- 
terial is used. My objection to this 
procedure is that it defeats the 
normal principle of hernia repair 
by suturing tissues under tension. 
Again, as brought out by Wayne 
Babcock, in the October 1927 issue 
of Surgery, Gynecology and Ob- 
stetrics, “Great caution must be tak- 
en in the McVay technic as the su- 
ture line may impinge upon the 
femoral vessels.” 

I wish to refer you to research 
done by me on the subject of hernia, 
published in Surgery, Gynecology 
and Obstetrics in October 1929. 
Another article about my operative 
treatment was published in the same 
journal in February 1930, and a 
more recent article appeared in An- 
nals of Surgery, November 1945. 

W. W. MAC GREGOR, M.D. 


Detroit 


& 1O THE EDITORS: Inguinal hernia 
has, without a doubt, been the most 
discussed subject in surgical annals 
and more variations in technic have 
been offered than can be conceived 
for any other type of surgical pro- 
cedure. This indicates one thing: 
Inguinal hernia is not a static sub- 
ject; each inguinal hernia presents 
its own individual characteristics 
based upon the absence or inade- 
quate development of certain ana- 


tomic structures. I shall quote from 
a previous article of my own: 

A hernial operation is a plastic oper- 
ation of the highest order, demanding 
not merely an appreciation of simple 
esthetic approximation of tissue, but a 
thorough knowledge of the architec- 
tural mechanics involved. .. . It has 
been pointed out that an intact falx 
inguinalis aponeurosis, or the so-called 
conjoined tendon, is present in less than 
20 per cent of the individuals. Any 
operation therefore founded upon such 
an inconstant structure as the con- 
joined tendon is doomed from the 
start to failure, proportionate to the 
presence of that structure. Add to this 
the personal error of the surgeon’s fail- 
ure to recognize the structures before 
him and the lack of appreciation of 
the etiologic factor productive of a 
hernia, and the appalling high ratio of 
recurrence is easily understood. 

What has been said with respect 
to operations based upon the archi- 
tecture of the conjoined tendon 
may, with certain reservations, be 
applied to the Cooper’s ligament 
operation. The perfect operation 
has not yet been devised. Successful 
repair of a hernia should result in 
an elastic abdominal wall rather 
than a rigid one. Under sudden or 
prolonged strain a rigid wall will 
eventually stretch and the elastic 
one will give and contract with the 
variations in stress. 

KARL MORGAN LIPPERT, M.D. 
Columbia, S. C. 


Pm TO THE EDITORS: Cooper's liga- 
ment and the component parts of 
the transversalis fascia should be 
utilized, not the inguinal ligament, 
for successful repair of all ingui- 
nal hernias except those found in 
children. 

During the past 


twelve years, 
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174 patients had operations for 
large oblique, direct, and recurrent 
inguinal hernia. Of the cases, 33 
had bilateral hernia on which op- 
erations were done, making a total 
of 207 operations for this type of 
hernia for the er period. A sur- 
vey of the work through question- 
naires and interviews shows no re- 
currences. 

The size of the hernial cleft av- 
eraged 7.8 by 6.7 cm. The largest 
was 13.2 by 10.1 cm. The length 
of time in the hospital was for- 
merly ten to twelve days. Now the 
average is six days, although am- 
bulation, going to bathroom and so 
on, is permitted one day following 
surgery. The average length of time 
before returning to hard labor is 
four weeks. Lighter duties are re- 
sumed in two weeks. Formerly, 


when the Bassini operation or one 
of its modifications was employed, 
the hospital stay was two or three 
weeks and the period before return 
to hard labor was three months. 
Prior to 1939, the Bassini oper- 


ation or a modification was em- 
ployed in which various deep layers 
of the inguinal space were sutured 
to the inguinal ligament. Recur- 
rences resulted at the rate of 5 or 
10% in the oblique hernia and a 
higher percentage in the direct and 
recurrent hernia. 

The postoperative course of the 
patient in which the component 
parts of the transversalis fascia and 
Cooper’s ligament were employed 
has been a smooth one with the fol- 
lowing exceptions: [1] In 7 cases 
infection occurred and the 
sutures (silk or cotton) had to be 
removed before healing took piace, 


wound 


but in none of the cases did any 
weakness of the supporting struc- 
tures develop following the infec- 
tion; [2] In the beginning of this 
type of operation, a transient swell- 
ing of the testis occurred in a few 
cases but subsided a short time 
following operation. This latter 
complication was noted chiefly in 
the recurrent cases. 

During the past one and one-half 
years neither infection of the wound 
nor swelling of the testis has oc- 
curred. The elimination of these 
complications can be attributed to 
the following points: More empha- 
sis has been given to the prepara- 
tion of the skin at time of opera- 
tion and greater care has_ been 
given to freeing the cord of adhe- 
sions and avoidance of pressure to 
the cord in the closure of the arms 
of internal abdominal ring, thus 
preventing interference to the blood 
supply of the spermatic cord and 
the testis. 

The success in the repair of large 
oblique, direct, and recurrent her- 
nia will depend on full knowledge 
of the pathology responsible for the 
hernia formation and employment 
of measures for the correction of 
said pathology. The pathology of 
all inguinal hernias is not the same. 
To obtain the maximum results, it 
is necessary to consider the anatomy 
of the inguinal region and the path- 
ologic changes that accompany the 
different types of hernias in the in- 
guinal-supported tissues. 

Since the transversalis fascial 
support is not involved in small 
oblique hernia, usually seen in chil- 
dren, the treatment consists simply 
of removal and closure of the pat- 
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ent processus vaginalis (sac) down 
to the fold of the peritoneum and 
closure of the internal abdominal 
ring as 1s done in the Bassin oper- 
ation. 

Ihe chief pathologic features in 
large oblique and direct hernias 
are the giving way of the transver- 
salis fascial support and varying 
degrees of dilatation of the internal 
abdominal ring. The surgery for 
these hernias should be directed to- 
ward restoring these structures to a 
normal state. 

Special emphasis is placed on the 
importance of including the ilio- 
pubic tract in the suture line for 
closure of the transversalis fascia to 
maintain the lateral support of the 
fascia. In the oblique hernia, the di- 
lated internal abdominal _ ring 
should be closed by identifying its 


arms and approximating them with 
interrupted sutures above the sper- 
matic cord. 
In the 
should be 
hemostasis, thus preventing hema- 


management, 
maintain 


operative 
care taken to 
toma and = serum = accumulation 
which might invite infection and 
weaken the tissue support. Unnec- 
essary trauma of the tissues, in- 
cluding the nerve supply, which 
might result in weakened muscles 
should also be avoided. The opera- 
tive field, particularily the bed of 
the transversalis fascia, should be 
cleared of areolar and adipose tis- 
sues and straggling muscle fibers 
for good visualization and preven- 
tion of incorporation into the su- 
ture line, which would weaken liga- 
mentous support. 

DAN C. DONALD, M.D. 
Birmingham 


& TO THE EDITORS: It would prob- 
ably be more appropriate to consid- 
er whether Cooper’s ligament or in- 
guinal ligament repair is the prefer- 
able operation in terms of the type 
of hernia or mural weakness pres- 
ent rather than which is the better 
operation for all hernias. The cri- 
teria for each repair should be 
known to the surgeon and the op- 
eration individualized. 
Indications for inguinal ligament 
hernia repair are: 
e Indirect sac with moderate dilatation 
of the abdominal ring 
e Indirect direct sac (bilocular) with 
associated relaxation of the posterior 
wall 
e Small direct sac without attenuation 
of transversalis fascia. 
Criteria for Cooper's 
repair are: 
e@ Absolute 
Femoral or interligamentous 
hernia ; 
Inadequacy of the inguinal liga- 
ment / 
Multiple coexisting sacculations 
@ Equivocal 
Large direct hernias 
Large indirect hernias with loss 
of obliquity of the canal 
Most recurrent hernias 
Diverticular hernias 
Local or generalized mesenchy- 
mal weakness 
There are many technical vari- 
ants of either inguinal or Cooper’s 
ligament hernia repair which can- 
not be described and evaluated in 
a brief comment. Each patient's 
hernia should be weighed against 
the above criteria in determining 
the operation which should be em- 
ployed. Moreover, one cannot es- 
cape the fact that consideration 
should be given to the professional 
qualifications and experience of the 
surgeon. A three-maneuver Coop- 


ligament 
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er’s ligament repair with meticu- 
lous reinforcement of the transi- 
tional area is a more formidable 
procedure than an inguinal liga- 
ment repair. The details of Coop- 
er’s ligament repair have been de- 
scribed and illustrated a number of 
times in the literature but not in a 
surgical text. 

In our clinic, more than 5,000 
hernia operations have been per- 
formed in the last eighteen years. 
Out of this relatively large group, 
there have been 625 Cooper’s liga- 
ment operations, which is about 
12% of the total. After carefully 
studying this series, from which 
several statistical reports have been 
published, including one group 
which was followed for ten years, 
we feel that this is a representative 
ratio between the two types of ma- 


jor operations. The ratio has re- 
mained pretty constant the past few 
years. 

The trihedral space which lies in 


the inguinopectineal sulcus and 
contains the inguinal canal is us- 
ually not thought of as a trilateral 
space. It is bounded by the trans- 
versalis fascia and Cooper's liga- 
ment posteriorly, the interligamen- 
tous space and the inguinal liga- 
ment inferiorly, and the external 
oblique aponeurosis and, in part, 
the internal oblique fibers anterior- 
ly. In an inguinal ligament repair 
with displacement of the cord, the 
trihedral space is bisected, whereas 
in a Cooper's ligament repair this 
space and the cord are excluded. 

It is our Opinion it would be un- 
wise and quite unnecessary to em- 
ploy Cooper's ligament as an 
anchorage in all hernia repairs. The 


slight reduction in recurrence rate 
to be achieved by this procedure in 
comparison to the inguinal liga- 
ment repair would not justify rou- 
tine performance of the more 
formidable operation. 

C. C. BURTON, M.D. 
Dayton, Ohio 


® TO THE EDITORS: I believe that 
generally the older standard meth- 
ods of herniorrhaphy using the in- 
guinal ligament are adequate in 
young, well-muscled patients. But 
in the older age group, where so 
often tissues are attenuated, I pre- 
fer a repair using Cooper’s liga- 
ment for anchorage, especially in 
the case of direct hernia. 

Personally, I like to use Hal- 
sted’s fascial flap of anterior rec- 
tus sheath either primarily sutured 
to Cooper’s ligament (Farris’ tech- 
nic) or as a secondary barrier when 
sutured to Poupart’s ligament over 
a classical McVay closure of the 
abdominal wall. 

THOMAS G. ORR, JR., M.D. 

Kansas City, Mo. 


> TO THE EDITORS: With the Coop- 
er ligament operation there has 
been a lower percentage of recur- 
rences than with the inguinal liga- 
ment operation (Bassini); hence, 
this procedure is steadily supplant- 
ing the latter in popularity, al- 
though the Bassini procedure pre- 
sents fewer technical difficulties. 
Babcock recognized the many 
advantages of suturing the transver- 
salis fascia to Cooper’s ligament. 
After using the operation, he pub- 
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and results in 
attention to the 


liga- 


lished his technic 
1927 and 
fact that suturing Cooper's 
ment closed the area of greatest 
weakness, that is, the lower angle, 
the site of most recurrences. 

Anson and McVay in 1938 pub- 
lished their studies on this subject 
together with the operative results 
secured by McVay. 

This operation preserves the nor- 
mal unhampered action of the 
fascia and muscles of the inguinal 
region. It is now known that the 
Bassini operation interferes with 
normal movement, thus weakening 
the lower part of the abdominal wall 
and favoring rather than preventing 
recurrence. Since the lower fibers 
of the transversalis and of the inter- 
nal oblique fascia are normally 
attached to the fibrous covering of 
the pubic bone, the ligamentum 
pubicum superius (Cooper's liga- 
ment), and not to the inguinal liga- 
ment, it is logical to adopt the sug- 
gestion of Babcock and to suture 
the inferior aponeuroses of the in- 
ternal oblique and the transversalis 
fascia to Cooper’s ligament. 

The reluctance of some surgeons 
to adopt this operation is due in 
to their unfortunate experi- 
ences with nonabsorbable suture 
material or to unwise attempts to 
use nonabsorbable suture material 
as freely as absorbable catgut. This 
operation is best carried out with 
silk or cotton sutures, thus involv- 
ing a special technic. Material of 
the smallest size is to be preferred; 
stitches should not be too close to- 
gether; continuous sutures should 
never be employed: all ties and 
knots should be cut short so as to 


called 


part 


leave a minimum amount of non- 
absorbable material in the wound, 
and ligatures should be used spar- 
ingly. 

A straight cutaneous incision is 
made nearly parallel with the in- 
guinal ligament and 12 in. above, 
extending from the internal ring to 
the lower middle part of the ex- 
ternal ring and, in large hernias, 
to the upper middle part of the 
scrotum, just below the external 
ring. The length of this incision 
should be 2 to 3 in. in children and 
3 to 4 in. in adults. 

When the incision is deepened, 
the superficial epigastric and super- 
ficial circumflex iliac veins are seen 
crossing the field. These should be 
picked up and divided between 
hemostats. 

To expose Cooper's ligament 
properly the incision must be ex- 


tended considerably lower than that 
used with the Bassini operation. It 
should curve downward to the up- 
per part of the scrotum. 

The most important step of the 
operation is the suturing of the 
transversalis fascia to Cooper’s liga- 


ment. If the hernia is large, the 
aponeurosis of the internal oblique 
fascia is also sutured to the liga- 
ment. At no time is the red muscle 
of the internal oblique included in 
the sutures. If the red muscle is 
stitched, it quickly “cuts out” and 
paves the way for early recurrence 
of the hernia. The cord should be 
handled as little as possible. It 
should be retracted with an instru- 
ment that does not compress it. The 
common practice of passing a strip 
of gauze beneath it may cause tor- 
sion of the cord when the latter 


180 MODERN MEDICINE, September 15, 1952 





(Ane the Viuues 
taking Us Over 2 


haa Do you ever wish we had never disturbed the 
viruses in the first place? You hit one over the 
head—and a couple more pop up. However, 
a the fight isn’t all one-sided. New and bettet 
medications are coming along every day, 


r 
y 


Obviously, in the treatment of respiratory 
infections, application is almost as 
important as medication. Pharmaceuticah 
manufacturers have selected DeVilbiss 

to help work out the application 
problems because—‘there is no greater 
authority in this field than DeVilbiss, 


Manufacturer’s detail men, calling on 
you, will, in many cases, specifically 
mention DeVilbiss products in 
conjunction with new medications, 
We recommend that you do the 
same both to your patients and to 
the pharmacists who fill your 
prescriptions. The DeVilbiss 
Company, Somerset, Pa., and 
Windsor, Ontario, 





“The DeVilbiss No. 40, the standard 
of nebulizers. Retail $3" 
~% i 


ATOMIZERS « VAPORIZERS 
F WEBULIZERS 


“The Line The Physician Knows ond Prescribes” 





MEDICAL FORUM 


is replaced in the internal ring next 
to the peritoneum. 

With the cord gently retracted to 
the inner side, the first stitch is tak- 
en in the form of a purse-string su- 
ture of the fascia around the in- 
ternal inguinal ring with heavy silk 
or cotton No. 30. A similar partial 
purse-string stitch in the transver- 
salis fascia closes the internal ring 
around the spermatic cord. A heavy 
silk or cotton No. 20 suture on a 
round-pointed full-curved needle 
is passed through the transversalis 
fascia and the aponeurosis of the 
internal oblique. Next, the needle 
passes outward through the thick- 
ened Cooper ligament along the up- 
per border of the pubic ramus. 
This stitch is usually taken about 
2 in. from the spine of the pubis, 
while the femoral vessels are pro- 


tected by the surgeon’s index finger 
on the crest of the pubic bone. The 
highest stitch is placed first and 
usually 1 to 2 in. laterally 
from the pubic spine. This proce- 
dure is to protect the femoral ves- 


tied, 


sels. The 2 sutures closest to the 
pubic spine pass through the la- 
cunar (Gimbernat’s) ligament as 
well as Cooper’s ligament. In all, 
4 or 5 sutures are used, and they 
should be No. 5 heavy braided silk 
or No. 20 cotton. 

LEIGH F. WATSON, M.D. 


Los Angeles 


> TO THE EDITORS: There is no in- 
dication that the use of Cooper's 
ligament is superior to the use of 
Poupart’s ligament in the routine 
repair of direct inguinal hernia or 
prevention of direct or indirect re- 


currences. More important is a 
careful “scaffolding” with the trans- 
versalis fascia instead of the con- 
joined tendon, which offers a very 
poor layer of support. 

Only when the surgeon encoun- 
ters a thin and frayed Poupart’s 
ligament might the use of Cooper's 
ligament be indicated. The greater 
danger of constricting or injuring 
the femoral vein when Cooper's 
ligament is used should not be 
overlooked. I cannot recall a single 
instance of recurrence of either a 
direct or indirect hernia that could 
be attributed to using Poupart’s 
rather than Cooper’s ligament in 
the repair. 

FRANK V. THEIS, M.D. 
Chicago 


> TO THE EDITORS: Anatomically, 
a more correct reposition of struc- 
tures in inguinal hernia repair can 
be effected by using Cooper’s liga- 
ment and its underlying periosteum 
instead of Poupart’s ligament as 
an anchor for structures brought 
down over a defective inguinal tri- 
angle. 

Structurally, a more correct cov- 
ering for a defect in the abdominal 
wall is secured by interposition of 
muscle between fascia and aponeu- 
rotic layers rather than by utilizing 
only fascia or aponeurotic struc- 
tures. 

The appreciation and use of the 
tendinous origin of the rectus mus- 
cle offers a new evaluation in re- 
constructing the floor of Hessel- 
bach’s triangle. 

JACKSON K. HOLLOWAY, M.D. 
Seattle 
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Pulmonary Resection 
for Tuberculosis* 
QUESTION: Should lung resection 
be done after failure of thoracoplasty 
without trial of pneumothorax or 
other conservative procedure? 
Comment invited from 
Maurice G. Buckles, M.D. 
Lew A. Hochberg, M.D. 
Lauren V. Ackerman, M.D. 


& oO THE EDITORS: I don’t see how 
pneumothorax could be instituted 
after thoracoplasty failure; thora- 
coplasty is usually done after all 
other conservative measures have 
been employed and about the only 
recourse we have after thoracoplas- 
ty failure is pulmonary resection. 
Of course this accounts for the de- 
creasing instances of thoracoplasty 
and the increased incidence of pul- 
monary resection with removal of 
the tocus of disease. 

The above is simply a discussion 
of your question and not an answer. 
It has been our impression that re- 
vision thoracoplasties are relatively 
unsatisfactory. I am inclined to 
agree with Drs. Richard H. Over- 
holt, Norman J, Wilson, and Leo J. 
Gehrig, that primary resection is 
frequently much more conservative 
than playing around with a disease 
over a long period of time. 

MAURICE G. BUCKLES, M.D. 
Columbus 


& 1O THE EDITORS: The question of 
Whether one should resort to exci- 
sional surgery in cases of pulmo- 
nary tuberculosis without first at- 
tempting collapse therapy—pneu- 
MoperRN Mepicine, May 1, 1952, 
p. 100. 
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mothorax, pneumoperitoneum, or 
thoracoplasty—has been posed by 
many phthisiologists and surgeons. 

My feeling is that pulmonary re- 
section has very definite (and elec- 
tive) indications: [1] giant or ten- 
sion cavitation, [2] parahilar cavita- 
tion, [3] thick-walled and fibrotic 
cavities, [4] cavities with consider- 
able pericavitary infiltration, [5] dif- 
fuse unilateral disease with or with- 
out fibrotic changes, [6] chronic dis- 
ease associated with bronchorrhea 
or secondary infection or both, [7] 
bronchostenosis with or without re- 
tention of bronchopulmonary secre- 
tions, [8] recurrent hemoptysis, [9] 
postpneumothorax or postthoraco- 
plasty residual cavitation, [10] tu- 
berculoma. 

In cases having the disease con- 
fined to one relatively small area of 
lung, pulmonary resection is an 
elective procedure. 

Using the above criteria as a 
yardstick in the selection of cases 
for pulmonary resection, I have 
found the end results very grati- 
fying. 

LEW A. HOCHBERG, M.D. 


Brooklyn 


> TO THE EDITORS: I agree with 
Dr. Richard H. Overholt and asso- 
ciates that resection is advisable 
after a thoracoplasty failure; either 
revision thoracoplasty or resection 
is used if thoracoplasty is inade- 
quate but resection is preferable if 
the residual cavity is large and re- 
vision thoracoplasty is likely to be 
a failure. 

LAUREN V. ACKERMAN, M.D. 
St. Louis 
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Evaluation of Treatment of 

Colles’ Fractures 
QUESTION: What is the 


method of management of 
fracture? 


best 


Comment invited from 
Henry Milch, M.D. 
Baxter L. Clement, M.D. 
Leonard F. Bush, M.D. 
Carl F. f Teese, M.D. 


& TO THE EDITORS: The incontro- 
vertible fact stressed by Drs. John 
J. Gartland, Jr., and Charles W. 
Werley is that an excessively high 
percentage of poor results has been 
obsetved after Colles’ fracture. 
Poor results which arise in conse- 
quence of a traumatic arthritis 
would, unfortunately, seem to be 
beyond our present means of ther- 
which arise from im- 


apy. Those 


proper reduction or inadequate fix- 
ation are a reproach to our therapy 
and should be corrected. In large 
measure they can be corrected. 


Since those showing the 
most complete reduction have been 
listed among the excellent end re- 
sults it would seem that the first 
and most important step must be 
an accurate analysis of the axial 
displacements which characterize 
Colles’ fracture. Standard roentgen- 
ograms showing only the lower end 
of the forearm and the wrist are 
completely unsatisfactory for this 
purpose. In the study of any frac- 
ture, the whole bone, including 
both articular surfaces in antero- 
posterior and lateral projections, ts 
a minimal requirement. In Colles’ 
fracture anything less is improper. 
Apr. 15, 


Cases 


MODERN MEDICINE, 
1952, p. 119. 
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Colles’ 


Following caretul determination 
of each of the four major axial dis- 
placements, each must be separate- 
ly and completely reduced. In the 
interests of the patient and fre- 
quently at the risk of damage to 
the surgeon’s hands the reduction 
should be pertormed under fluoro- 
scopic control with frequent plate 
corroboration during the course of 
the treatment. From an over-all 
functional point of view, failure to 
correct the shortening and the tor- 
sional components gives worse re- 
sults than failure to correct the dor- 
sal displacement or even the dorsal 
angulation. 

Maintenance of the position ob- 
tained at reduction by any type 
of splinting is uncertain. Position 
should be assured by the applica- 
tion of circular plaster of Paris 
molds in the Cotton-Loder position 
and without excessive padding. Let 
the surgeon beware of nerve and 
vascular compressions. It is his re- 
sponsibility. 

Colles’ fracture is a serious frac- 
ture and its treatment is not  be- 
neath the dignity of even an ac- 
complished surgeon. Though ideal 
cures cannot be hoped for in all 
cases, a great improvement may be 
confidently expected from careful 
attention to detail. In a certain per- 
centage of cases, less than at vres- 
ent, unsatisfactory outcome must 
be anticipated as a consequence of 
damage to the blood supply at the 
site of fracture. If damage to the 
internal circulation of the bone is 
such that a six-week fixation is 
insufficient to secure adequately 
firm union, the functional disability 
which may develop will unquestion- 
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ably be less than that which will 
result from more prolonged immo- 
bilization. In older patients, be- 
cause of the danger of stiffness to 
which Bohler has repeatedly called 
attention, the risk of incomplete 
anatomic reduction must be accept- 
ed and careful release of the limb 
from the position of choice to that 
of function must be undertaken aft- 
er the lapse of two weeks. 

HENRY MILCH, M.D. 
New York City 


> 1O THE EDITORS: Malunited 
Colles’ fractures are too common 
and result from lack of attention to 
fundamental principles. Early re- 
duction under complete muscular 
relaxation is imperative and is best 


accomplished under well-adminis- 


tered general anesthesia. 
Che first step is careful analysis 
of satisfactory anteroposterior and 


lateral roentgenograms to deter- 
mine the degree of displacement 
which must be corrected and to 
plan the proper maneuvers for re- 
duction. 

Continuous even traction is es- 
sential and can be obtained by the 
finger-trap attachment which leaves 
both hands of the operator free for 
manipulation of the fragments and 
application of plaster without loss 
of traction. Complete correction of 
impaction and dorsal tilt is impor- 
tant. 

Reduction is best maintained by 
the “sugar-tong” type of splint re- 
inforced with circular plaster which 
permits complete flexion in all the 
interphalangeal and metacarpopha- 
langeal joints. The splint should re- 


main undisturbed for at least five 
weeks. 

Postoperatively the patient is in- 
structed to use the fingers daily, 
not only actively moving them 
through maximum range, but to 
employ them in normal daily use. 
He is further instructed to abduct, 
anteriorly elevate, and _ internally 
and externally rotate the shoulder 
through its maximum range several 
times daily. Thus a frozen shoulder 
can be prevented. 

BAXTER L. 
Red Bank, N.J. 


CLEMENT, M.D. 


> TO THE EDITORS: For the simple 
fractures of the transverse or 
oblique variety of the lower end of 
the radius, including the epiphyseal 
separations in children, we use the 
anteroposterior plaster splints with 
the wrist in flexion and with some 
ulnar deviation. By this method, 
when a complete reduction is ac- 
complished, the end results are uni- 
formly excellent. 

However, in the complicated 
case in which the ulnar styloid is 
broken off and in which the distal 
end of the radius is comminuted, 
the problem is entirely different and 
requires a longer period of immo- 
bilization and a different type of 
treatment. In such instances, we 
have reduced the fracture and in- 
serted a Kirschner wire in the first 
metacarpal and incorporated the 
wire in a cast with the wrist in 
palmar flexion and ulnar deviation. 
By maintaining this skeletal fixa- 
tion for approximately eight weeks 
we were able to maintain quite 
good position but we had consider- 
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digitaline nativelle * 


hief active principle of digitalis purpurea for positive, controlled maintenance 


Initial compensation of the failing heart may now be accomplished in hours 
rather than days — but maintenance of the compensated state is 

often a regimen of years. Continuous adjustment of the daily cardiotonic dose, 
which may contribute to patient morbidity, is often obviated when 

a preparation of reliable, constant and unvarying potency is employed. 


DIGITALINE NATIVELLE, the pioneer digitoxin, is such a preparation. 

It provides a uniform dissipation rate with full digitalis effect between doses. 
Switch your “difficult’’ patients to DIGITALINE NATIVELLE for smoother 
maintenance. Prescribe it for initial digitalization. You will be impressed 

with its rapidity of action and virtual freedom from local side effects. 


DIGITALINE NATIVELLE is available. at all druggists, in three strengths 
for precise dosage — 0.1 mg. (Pink), 0.15 mg. (Blue), 0.2 mg. (White). 
Because of the high order of purity. most patients are adequately 
maintained on 0.1 mg. daily. The average dose for digitalisation 

is 1.2 mg. in three equal doses at 4-hour intervals. 


Send for brochure: “Modern Digitalis Therapy.” Clinical sample available on request. 


ARICK PHARMACAL COMPANY, INC. (DIVISION OF E. FOUGERA & CO. INC.) NEW YORK 13. N. Y. 
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able stiffness of the wrist and, al- 
though the end results were excel- 
lent, the period of disability lasted 
three or four weeks longer because 
hand and thumb 
were necessarily incorporated in the 


portions of the 


Cast. 

Recently, we have been using 
a method advocated by Dr. Antho- 
ny DePalma of Jefferson Medical 
School in which the fracture is re- 
duced by placing the patient on his 
back on an Albee-Compere table 
and the hand is suspended overhead 
at right angles to the body. Coun- 
tertraction is applied at the elbow. 
Ihe fracture is held in a complete 
reduction at that time and an as- 
sistant pulls outward on the fore- 
arm to flex the wrist slightly. 

A threaded Kirschner wire ts in- 
serted through the ulna into the ra- 


dius, starting approximately 1 in. 
proximal to the ulnar styloid on the 


ulna and aimed directly for and 
through the radial styloid. As the 
wire approaches the skin at the ra- 
dial styloid, it is withdrawn slightly 
and the wire is cut off on the ulnar 
side so that the end will be buried 
beneath the skin. While the arm is 
held in traction on the table, a sim- 
ple circular cast is applied from ap- 
proximately the metacarpophalan- 
geal joint to the elbow. This cast is 
lightly padded. This wire is left in 
place for at least eight weeks and 
the fracture is protected by cast 
for that period of time. 

At the present time we feel that 
this type of treatment may be the 
answer to this very common but 
troublesome type of fracture. 

LEONARD F. BUSH, M.D. 
Danville, Pa. 


Pm TO THE EDITORS: Colles’ frac- 
tures are best treated by manipula- 
tive reduction under general anes- 
thesia, usually Sodium Pentothal. 

A padded plaster of Paris cylin- 
der cast extending from the distal 
palmar crease to the shoulder is 
applied. The hand is held in slight, 
20 to 30°, palmar flexion and ul- 
nar deviation. The elbow is main- 
tained at 90° flexion. The forearm 
is maintained in supination. 

The cast is split only if the fin- 
gers become swollen and _ discol- 
ored. The patient is not only urged 
to move fingers immediately post- 
operatively, but is given sedation 
that he may do so. 

The cast is maintained for two 
weeks and then changed. The hand 
is placed in neutral position. At 
this time, if loss of reduction has 
occurred, further manipulation un- 
der anesthesia can be done, and 
cast reapplied. 

The long arm cast is maintained 
for six to eight weeks and changed 
again if it becomes loose. At the 
end of this period roentgenograms 
are again taken. If the fracture is 
healed, no further splinting is nec- 
essary; if not healed, a circular 
plaster is reapplied from the distal 
crease to the elbow, with the hand 
in neutral position, for three to 
four weeks longer. 

Some loss of function of a joint 
is inherent in any fracture which 
involves the joint surface, particu- 
larly if there is displacement. Peo- 
ple never notice a 5 or 10° loss of 
dorsiflexion or palmar flexion if 
motion is painless. If an ordinary 
Colles’ fracture is anatomically re- 
duced and held as described, it is 
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MEDICAL FORUM 
common to see a loss of the volar 
tilt that is normally present. This is 
to be expected in view of the pa- 
thology. 

Colles’ fractures result from falls 
on the outstretched arm with the 
hand in dorsiflexion. Compression 
occurs. The bone is pulverized for 
a variable distance, and the small 
pulverized pieces are driven into 
the main fragments. There is a 
greater pulverization dorsally in the 
radius. On reduction, this leaves a 
gap which is poorly filled with the 
pieces after reduction. In badly 
comminuted fractures, radial short- 
ening is therefore to be expected. 
It is necessary to get shortening to 
get healing. 

In these also in 


fractures, and 











Ae) 


fractures involving the radioulnar 
joint, it is Our practice to excise the 
lower 34 to I in. of the ulna. A cos- 
metic and excellent functioning 
hand is obtained. 

Residual finger stiffness should 
never occur. It is the doctor's job 
—not the physiotherapist’s—to see 
that the patient starts exercising 
postreduction. It is our custom to 
see the patient within twelve hours 
after reduction and be sure that he 
moves his fingers. 

The patient must be instructed to 
fully flex and extend the fingers 
twenty to thirty times per hour. 
A painful wrist is very seldom seen 
one year later with this care. 

CARL F. FREESE, M.D. 
Hempstead, L. I. 
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tional disorders 


... such as irritable 
colon, emotional diarrhea, 
peptic ulcer, pyrosis; 

also for inflammatory 
diarrhea due to acute 
gastroenteritis or 
ulcerative colitis, and 


elite functional dysmenorrhea: 
BUTISOL- BELLADONNA 


—has a more definite, efficient antispasmodic action 
because it combines in each 5 cc. (one teaspoonful): 


..im func 


1 * BUTISOL® SODIUM 10 mg. (“% gr.)—“intermediate 
sedative” which is “‘particularly useful in the field of 
daytime sedation.’’! The mild, relatively prolonged 
action of Butisol Sodium ‘“‘makes it suitable for 
management of many functional disorders.’”! 


2 + EXT. BELLADONNA 15 mg. (% gr.)—in its preferred 
and most effective form—the natural extract rather than 
the synthetic alkaloids. 


...in an exceptionally pleasant-tasting elixir colored an appetizing orange- 
red. Supplied in bottles of one pint and one gallon. Samples on request. 


1. Dripps, R.D.: Selective Utilization of Barbiturates, 
J.A.M.A, 139148 (Jan. 15) 1949, 
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Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Hl, perspicacity; from Part 111, discernment. 





ATTENDING M.D: 


Case MM-.-22: 
THE CLUI 


[he next 
patient, a 65-year-old en- 
gineer, was admitted to 
the hospital with slight 
congestive heart failure. 
He has improved some- 
what and is up and about, 
but digitalis seems to be 
of little benefit. Initially, 
I considered that the basis 
of his heart trouble was a 
combination of  arterio- 
sclerotic and hypertensive 
disease, but subsequent 
developments suggest a different 


cliology : 


VISITING M.D: Usually digitalis is 


of distinct benefit in congestive 
failure due to coronary artery 
disease or hypertension. Failure 
to respond to this drug makes ofte 
consider the causes of so-called 
“high output” cardiac failure. 
ATTENDING M.D: Right. However, 
1 could find nothing to suggest 
thyrotoxicosis or vitamin B de- 
ficiency and he is not anemic. 
Nor have we found any signs of 
an oarteriovenous aneurysm or 
emphysema. 


VISITING M.D: Has the patient been 


well except for the slight cardiac 
symptoms? 


ATTENDING M.D: He has several non- 


cardiac symptoms. One I 
found most intriguing— 
he insists that for the last 
two years he has actually 
grown shorter. 


PART II 


VISITING M.D.: Loss of stat- 
ure is more often appar- 
ent than real. Arthritis, 
for example, by influenc- 
ing posture, can make a 
patient seem shorter than 
he was. However, true 
loss of height does occur 


£2 with a few illnesses which 


affect the skeletal system. 


ATTENDING M.D: I must admit that 


I put litthke emphasis on_ this 
symptom at first, since the illness 
seemed primarily cardiac. 


VISITING M.D: Suppose you tell me 


the history as the patient gave it. 


ATTENDING M.D: Well, the present- 


ing complaint was dyspnea on 
exertion and slight orthopnea, 
which had been gradually pro- 
gressive for the past few months. 
No angina pectoris, cyanosis, or 
edema was noted. For several 
years he has been bothered with 
aching in the lumbar spine and 
hips, and occasionally the hips 
have been stiff and painful on 
movement. The patient ascribed 
these symptoms to arthritis. Also 


(Continued on page 200) 
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DIAG NOSTIX 


for about one year he has had 
trouble with recurrent headaches 
and some dizziness. 

VISITING M.D: Nothing very specific 
from a man in the 60’s. A variety 
of diseases should be considered 
but by far the most common 
causes of such symptoms would 
be arthritis and arteriosclerosis. 
Was the physical examination 
more helpful? 

ATTENDING M.D: Decidedly so. The 
patient’s appearance is striking. 
He is a good-sized man but the 
head appears massive. The trunk 
is large with deep chest, kyphosis, 
and wide pelvis. By contrast, the 
extremities are rather frail. How- 
ever, there was no evidence of 
rheumatoid arthritis, although 
the hip joint motion was limited. 

VISITING M.D: You have said that 
you found no evidence of emphy- 
Did not the thick chest 

kyphosis suggest emphy- 


sema. 
and 
sema? 

ATTENDING M.D.: Yes; however, dia- 
phragmatic excursions were good 
and the vital capacity was nor- 
mal. Furthermore, the expiration 
was rapid. 

VISITING M.D: 
tinue. 


Good. Please con- 


PART III 


ATTENDING M.D: The head, except 
for size, and the neck seemed 
normal. Scattered moist rales 
were audible in both lung bases 
posteriorly and the heart was en- 
larged to the left. Auscultation 
revealed only a soft systolic mur- 
mur at the apex. The blood pres- 
sure was 158/80 mm., the pulse 
86. The abdomen was difficult to 
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examine because the costal mar- 
gins almost reached the iliac 
crests. The liver did not seem 
enlarged. The tibia bowed for- 
ward and out. 

VISITING M.D: Any neurologic find- 
ings? 

ATTENDING M.D: Auditory acuity 
was reduced, especially in the left 
ear. The other cranial nerves 
were normal, and superficial and 
deep sensation and motor power 
were intact throughout. 

VISITING M.D: The physical appear- 
ance, I am sure, suggested a 
diagnosis to you. What about 
roentgen studies? 

ATTENDING M.D: Roentgenograms 
of the skull revealed thickening 
of the diploe and areas of in- 
creased bone density, giving a 
sort of moth-eaten appearance. 
Shafts of the femurs were thick- 
ened with wide dense cortices, 
coarse trabeculation, and _ nar- 
row marrow Cavities. The pelvic 
bones and lumbar vertebrae were 
also involved. 

VISITING M.D: Did blood chemis- 
tries bear out the diagnosis? 

ATTENDING M.D: Yes, the serum 
calcium and phosphorus were 
5 and 1.2 mEq. per liter and the 
alkaline phosphatase was 30 Bo- 
dansky units. The acid phospha- 
tase was normal. 


PART IV 


VISITING M.D: The roentgen find- 
ings are quite characteristic of 
osteitis deformans. So is the high 
alkaline phosphatase which re- 
flects the widespread involvement 
and degree of osteoblastic activ- 


ity. The normal calcium and 
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DIAGNOSTIX 


phosphorus levels help differen- about treatment? Has any been 
tiate this illness from hyperpara- successful? 
thyroidism, another disease which VISITING M.D: We have no effective 
may cause decrease in body remedy for the underlying dis- 
height. order. A diet rich in calcium, 
ATTENDING M.D: Yes, but how does phosphorus, and vitamin D is 
the heart failure fit in? recommended. Roentgen irradia- 
VISITING M.D: Very nicely. Bone tion of the involved bones has 
involved by Paget’s disease is ex- reportedly been of value in some 
tremely vascular. When enough cases. Cardiac therapy, if needed, 
bones are involved, as in this should include salt restriction and 
case, countless small arteriove- diuretics. As we mentioned, digi- 
nous communications develop talis is often of little value when 
which act exactly as does a trau- cardiac failure is due to an ex- 
matic arteriovenous aneurysm. cessive cardiac output but prob- 
Blood flow’ through diseased ably should be tried. The prog- 
bone has been measured and nosis is variable. Some _ cases 
found to be as high as 20 times become quiescent though many 
normal. As a result, the cardiac progress slowly to crippling de- 
output rises greatly and conges- formity. Other complications in- 
tive failure may ensue. clude pathologic fractures, deaf- 
ATTENDING M.D: Another cause of ness, paraplegia, and osteogenic 
high output cardiac failure. What sarcoma. 
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BASIC 


Diahetes 
Glomerular Changes 


Material that stains like fibrin has 
been observed at necropsy on dia- 
betic persons between the base- 
ment membrane and the endothe- 
lium of the renal glomerular tufts. 
This substance, called the fibrin cap 
by H. J. Barrie and associates of 
the University of Toronto, occurs 
half as frequently as intercapillary 
sclerosis but is always associated 
with severe arteriosclerosis. A simi- 
lar lesion, the capsular drop, be- 
tween the epithelium and the base- 
ment membrane, rapidly becomes 
fibrous. The combination of fibrin 
caps, capsular drops, and fibrin- 
Staining hyalin changes in the ex- 
traglomerular part of the arterioles 
is probably specific for diabetes. 


Canad. M.A.J. 66:428-431, 1952. 


Hematology 
Release of Blood Elements 


Arterial leukocytosis and thrombo- 
cytosis ordinarily appear imme- 
diately after intravenous admin- 
istration of epinephrine without 
significant platelet increase in the 
venous blood, indicating that the 
pulmonary circulation is a sizable 
reservoir of formed blood elements. 
Similar results are obtained with the 
same amount, 0.1 to 0.3 mg., of 
/-epinephrine or norepinephrine. In 
12 patients with neoplastic disease, 


chosen because of good cardiopul- 


SCIENCE Briefs 


monary status, Dr. H. R. Bierman 
and associates of the University of 
California, San Francisco, and co- 
operating agencies noted that the 
initial response began within thirty 
to sixty seconds in most cases and 
continued for at least five minutes 
before declining. The venous rise 
occurred thirty to one hundred and 
twenty seconds later. The con- 
stancy of the hematocrit and ery- 
throcyte values excludes hemodila- 
tion and hemoconcentration as fac- 
tors in the blood changes. 

Blood 7:683-692, 1952. 


Hematopoiesis 

Antianemic Factor 

Ihe site of Castle’s intrinsic anti- 
anemic factor in the pig stomach is 
apparently the pyloric region. Dr. 
E. Meulengracht of the Bispebjerg 
Hospital, Copenhagen, finds almost 
as great potency in the muscle as in 
mucous membrane. Like mucosa, 
muscularis functioned as intrinsic 
factor when combined with extrin- 
sic factor in the form of liver resi- 
due or vitamin B,.. Small doses of 
either factor alone were weak or 
inactive but together the two ele- 
ments caused a strong reticulocyte 
response and rise in the red cell 
count. Dried preparations of either 
the muscular or mucous layer in 
larger doses of 10 gm. three times 
daily produced complete remission 
in patients with pernicious anemia. 


Acta med. Scandinav. 143:207-234, 1952. 
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There are many indications that the 
, grou ing field of muscle stimulation 
therapy has an important place in 
|General Practice. Many alert modern 
physicians are finding this new field a 
| progressive way to improve their prac- 
itice. If you have ignored this field the 
following QuestTIONs & ANSWERS may 
| prot ide you with some of the informa- 
tion about muscle stimulation—and how 
‘it fits into your practice. 


Questions & Answers 

1: What are its therapeutic applica- 
tions ? 

HA: Adjunctive to massage to help prevent 
land treat muscle degeneration that may 
complicate the following conditions: 
fractures, nerve inflammations (Bell's 
Palsy), prolonged chronic illness (hyper- 
tension), incapacitating diseases (arthri- 
tis), pendulant abdomen due to stretching 
of the muscles (multiple pregnancies), 
and many others. 


What is meant by muscle stimu- 


stimulation of a muscle motor 
point by means of an electrical wave of 
uurrent (MUuLTITONE) thereby causing a 
contraction, 

0: What is MULTITONE? 

4: MULTITONE is an instrument that can 
produce a sharp pt aked Wave (not a singe 
vave) of electrical impulse. When ap- 
lied to a motor point it will cause the 
‘ontraction of innervated voluntary 
nus le. 


»: Is this the only feature of MuLTI- 


A Medical “SLEEPER’ 


How an often neglected field 


of medicine may improve your practice 


No, Muttirone also has 

1. a continuous current 

2. fast and slow interrupted currents. 

3. a push and pull current. 
Q: Is MULTITONE complicated to 
eperate? 
A: No, simply follow the Multitone 
Motor Point Chart and attach the pads 
to stimulate whatever voluntary muscles 
you select. ; 
Q: Does it shock the patient? 
A: No, MULTITONE is operated on less 
than 5 milliamperes of current. There is 
a minimum of unpleasant sensation. Most 
patients enthusiastically request further 
treatments and say they feel exhilarated. 
Q: Is musele stimulation and MuLT1- 
TONE worth the expense? 
A: Besides the clinical improvement in 
your patients’ condition MULTITONE will 
add to your practice an entirely new 
source of income that has been neglec ted. 
Doctors have discovered that Muttt- 
rONE can pay for itself in a few weeks. 
Three convenient payment plans are 
available. 
Send today for complete Multitone 

literature and information, 


see eee eee eee ee eee eee eee errs 


BILTON LABORATORIES W 
416 No. Glendale Avenue 


Glendale 6, California 


Send me LTITONE lit- 


erature ind 


complete Mt 


nformation. 


Name 


( 


Z Stat 
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by living test 


Motility recordings from the small intestine (by the mul- 
tiple-balloon intubation technic’ )—plus controlled clinical 
observations —have demonstrated the superiority of na- 
tural belladonna alkaloids (as in Donnatal) over atropine 
alone, and over the newer synthetics, in relieving smooth 
muscle spasm with minimal side-effects 


Each tablet, each capsule and each 5 cc. (1 teaspoon 
ful) of elixir contains hydéscyamine sulfate 0.1037 mg., atropine 
sulfate 00194 mg., hyoscine hydrobromide 0.0065 mg., and pheno- 
barbital ('s gr.) 16.2 mg 
"Kramer, P. and Ingelfinger, F. J. Med. Clin North Amer 32.1227 1948 


A. H. ROBINS COMPANY, INC. - Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 


royalalohicl i 





BASIC 


Endo rinoloey 
site : , 
Testosterone Production 


A healthy man probably secretes at 
most about 30 mg. of testosterone 
in twenty-four hours. Values were 
estimated for | subject by Dr. Da- 
vid K. Fukushima and 
at the Sloan-Kettering Institute for 
Cancer Research, New York City, 
from the amount of deuterium-la- 
beled infused testosterone excreted 
in urine as compared to the sub- 
andros- 


associates 


ject’s normal excretion of 
terone and etiochloanolone. 


Federation Proc. 11:217, 1952 


Internal Secretions 
Adrenals and Ascites 

Either adrenocortical func- 
tion or replacement therapy is nec- 
essary to formation of ascites on 
the ordinary salt intake. After re- 
moval of the right adrenal gland, 


good 


ascites Was produced in dogs by con- 
striction of the inferior vena cava 
in the thorax. Dr. James O. Davis 
and associates of the National In- 
stitutes of Health, Bethesda, Md., 
and the U.S. Public Health Service 
Hospital, Baltimore, observed renal 
function and metabolic balance be- 
fore and for seven months after left 
adrenalectomy\ Ascites continued 
to accumulate during administra- 
tion of desoxycorticosterone ace- 
tate. Renal function and electrolyte 
excretion were unchanged except 
for disappearance of the fecal low 
sodium and high potassium typical 
of experimental ascites. Withdraw- 
al of the hormone resulted in diure- 


sis; adrenal insufficiency developed 


in ten to fourteen days 
Fe | ? 


SCIENCE BRIEFS 


Hematology 
Blood Histamine 


Basophils contain about 50 times 
more histamine than any other type 
of blood cell. Distribution in the 
various blood elements was deter- 
mined by Dr. Helen’ Tredway 
Graham and associates of Wash- 
ington University, St. Louis. The 
micro dinitrofluorobenzene method 
was combined with differential cell 
counts. Blood histamine of healthy 
people averages 122 yg. per liter. 
The amounts per liter of each com- 
ponent and the percentages of total 
blood histamine are, respectively, 
plasma 5 yg., 4%; red cells 57 ug., 
20° ; platelets 1,200 pg., 3 : neu- 
trophils 10,000 yg., 50% ; basophils 
5,000,000 pg., 15°: eosinophils, 
not over 10,000 yg., 1%. The de- 
terminations indicated that lym- 
phocytes and monocytes probably 
contain very little histamine. 


Federation Proc. 11:350, 1952. 


Hormones 

Postoperative Eosinopenia 
Decrease in the number of circu- 
lating eosinophils after surgery is 
proportionate to the extent of the 
Operative procedure, reaching the 
lowest levels about the fourth day. 
In 10 subjects with normal adrenal 
function, Drs. M. Nicol and M, 
Beltan of Rennes, France, found a 
reduction of from 20 to 90°, the 
preoperative levels being regained 
about the tenth day. The cell count 
the adrenocortical 
advisa- 


is indicative of 
and determines the 
of instituting hormone ther- 


Status 
bility 
apVyv. 


éd. 60:983, 1952. 








NOX Gelatine... useful protein supplement 
“9? @ 


yt the growing child (2) 


For Body Growth 


Protein not only helps feed the machine 
he growing chiia but is itself the machin- 
. An abundance of protein both for body 
»wth as well as for blood, enzyme and hor- 
ne synthesis is a primary requirement in 
Idhood. While carbohydrate and fat may 
stored in the organism, protein must be 
en in daily to maintain the structural mass 
issue. 


Abundant Energy 


The daily diet must contain the so-called 
2ntial amino acids as first shown by Os- 
ne and Mendel and more precisely de- 
d by Rose.) Once the essential amino 
is are furnished, the remaining ones may 
taken in abundance from other protein 
rces to insure full growth and create 
ndant energy. 


ures on diets of Dia- 

olitis, Peptic Ulcer . . . Low 

salt, Reducing, Liquid and Soft Diets. 

{NOX GELATINE, JOHNSTOWN, N. Y. 
DEPT. X 


32-envelope economy size packages 


J 
Easy to Digest 
Knox Gelatine is an excellent protein 
supplement, easy to digest ana administer, 
and non-allergenic. It may be prepared ina 
variety of ways from Knox Gelatine Driak 
to delicious salads and desserts. 


High Dynamic Action 


Gelatine in the form of gelatinized milk 
has been found a valuable protein supplement 
helpful in allergies, celiac disease, colic and 
to increase the digestibility of the milk for- 
mula.) Its high specific dynamic action 
which spares essential amiro acids and fur- 
nishes amino acids for the continuous dynam: 
ic exchange of nitrogen in the tissue“? helps 
the child to maintain the normal body heat. 
Furthermore, it contains an abundance of im- 
portant glycine and proline necessary for 
hemoglobin formation. 


1 Osborne, T.B. and Mendel, L.B., J. Biol. Chem. 17:325, 1914, 

2 Rose, W.C., Physiol. Rev. 18:109, 1938. 

3 Wolpe, Leon Z. and Silverstone, Pau! C., J. Pediat. 21:635, 
1942 

4 Lusk, G.. J. Nutrition 3:519, 1931. Borsook, H., Biol. Rev, 
11:147, 1936 

5 Schoenheimer, R., Ratner, S., and Rittenberg, D., J. Biol. 
Chem., 127: 333, 1939 and 130:703, 1939. 


Available at grocery stores in 4-envelope family size and 


\ maar 


KNOX GELATINE vu. s.P 


All Protein 


No Sugar 





short 


Sure 
Anal Continence 


Transplantation of the grachis mus- 
cle to construct a rectal sphincte! 


may restore anal continence, even 
innervation 1s de 
Kenneth L. 
and associates ot Duke 
Durham, N. ¢ 


the procedure for 4 pa- 


though pel ineal 


fective or absent. Dr 
Pickrell 
University, report 
success oO! 
bifida with or 


tients with 


without 


spina 
meningocele. The children 
bowel move- 


learned to control 


ments in three weeks to. several 
months. 


\nt Su 


/ 


{nesthesioloe\ 
\l le Relax: 
liscle ,relaXant 


Rapid relaxation, complete paraly- 
sis lasting trom one to several min- 
utes, and tull respiratory recovery 
within may be ob- 


three minutes 


tained with succinylcholine  chlo- 
ride, a synthetic muscle relaxant. In 
self-experiments, Dr. Otto K. Mayr- 
University of Vienna 
received by intravenous injection 
trom 0.125 to O.5 mg. per kilo- 
gram of body weight without side 


cumulative ac- 


hoter of the 


or after effects o1 


tion. No changes in circulation are 
several 
paralyzing This 
curarizing agent, like decamethon- 


ium, acts by depolarizing the end- 


observed with amounts 


times the dose 


plate region of the skeletal muscles 
and 1s destroyed so quickly, appar- 
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ently by enzymatic hvdrolysis, tha 
Io decrease 


with 


is needed. 
conjunction 
and 


no untidote 
tension in anes- 


thesia for abdominal thoracic 
surgery, continuous drip with 0.1 
to 0.2° 
Because of the 
tween the relaxing and paralyzing 
and rather painful muscle 
twitching at onset of action, suc- 
does not ap- 


with 


in saline is recommended. 
small margin be- 


dose 


cinvicholine chloride 
pear to be adapted to use 
local analgesic agents. The drug, al- 
administered by an anesthe- 
has been successfully to 
facilitate endotracheal intubation, 
to overcome laryngeal spasm, and 
to mitigate muscular contractions in 
electric convulsion therapy. 

Brit. M 7 


J. 4776:1 


Ways 


{ISt, used 


332-1334, 1952. 


Orthopedics 

Fracture Healing 

Broken bones mend most rapidly 
When fractured held 
firmly but not too tightly together. 
In dogs with fractured ulnas com- 
pressed by calibrated springs, a 
force of 12 to 18 Ib. applied across 
is most effective; pressures of 30 Ib. 
Or more induce cortical 
and interfere with repair. Drs. Z. B. 
Friedenberg and George French of 
the University of Pennsylvania. 
Philadelphia, believe a force above 
that which normally results from 
muscle tone is probably the best 


Surfaces are 


necrosis 


compressing force. 
Surg., & Obst. 94:743-748, 


Gynec 1952. 
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not a blemish on her... 


Desiccate those unsightly, possibly dangerous, 
skin growths with the ever-ready, quick and 
simple-to-use Hyfrecator. 90,000 instruments in 
daily use. 


Please send me your new four-color brochure showing step- 
by-step technics for the removal of superficial skin growths. 


Doctor 
Address 


THE BIRTCHER CORPORATION, Dept. MM9-2 


4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 
2/1 











SHORT REPORTS 


Gynecology 


Thephorin for Dysmenorrhea 


Prompt, sustained relief from the 
subjective distress of primary dys- 
menorrhea may be achieved with 
antihistaminic agents. Dr. A. L. 
Maietta of Carney Hospital, Boston, 
uses Thephorin (2-methyl-9-phenyl- 
2, 3, 4, 9-tetrahydro-1-pyridindene 
hydrogen phosphate) because of 
the absence of reactions, no- 
tably drowsiness. Usually a 25-mg. 
given at the onset of pain, 
followed by another one-half to two 
hours later, will suffice for the en- 
tire period and normal activities 
may be performed. Occasionally, 
administration every four hours is 
required. Effects were studied for 
two years in 20 cases. In each case 
placebos were substituted for the 
Thephorin tablets at some time dur- 
ing therapy. In no case were symp- 
toms relieved by the placebos. 
Ann. Allergy 10:324-327, 1952. 


side 


dose 


Goiters 

Cancer from Thiouracil 

Long exposure of thyroid tissue in 
mice to the goitrogenic drug thio- 
uracil results in hyperplasia and 
may eventually cause malignant 
thyroid tumor. Inability of the thy- 
roid gland to secrete thyroxine dur- 
ing treatment probably causes hor- 
monal imbalance. Presumably, the 
actual stimulus of neoplastic growth 
is Oversecretion of thyrotropin by 
the anterior pituitary lobe. At the 
National Cancer Institute, Bethesda, 
Md., thyroid glands of mice ingest- 
ing thiouracil weighed up to 30 
times more than those of other ani- 


mals. No signs of neoplasia were 


observed in the original thyroid, but 
pearly gray nodules of thyroid tis- 
sue often appeared in the lungs. To 
lengthen the period of hyperplasia, 
Dr. Harold P. Morris and associates 
transplanted thyroid tissue subcu- 
taneously in young mice for several 
successive generations. Thiouracil 
was required for hyperplastic growth 
of the first implants, but with suc- 
cessive transplantings the implants 
finally changed to autonomous tu- 
mor with pulmonary metastases 
similar to the nodules first seen. 

Tr. Am. Goiter Assoc. 1951, pp. 492-506. 


Analgesic Agents 

Vestibular Effects 

Ambulatory patients receiving me- 
peridine, morphine, or methadone 
display more signs and symptoms 
of toxicity than do bedridden pa- 
tients given the drugs. The phenom- 
enon is not frequently noticed 
with morphine because the agent is 
usually reserved for the seriously ill. 
Dr. Leonard B. Gutner and associ- 
ates of New York University— 
Bellevue Medical Center and Lenox 
Hill Hospital, New York City, after 
a study by cold microcaloric and 
galvanic stimulation methods, re- 
port that morphine, meperidine, 
methadone, and Pantopon increase 
labyrinthine sensitivity. This may be 
partially responsible for the higher 
frequency of dizziness, nausea, and 
vomiting among the patients who 
are ambulant. Codeine exerts an 
opposite action, and acetylsalicylic 
acid produces no change in vesti- 
bular function. Dimenhydrinate is 
capable of overcoming the in- 
creased vestibular response. 

J. Clin. Investigation 31:259-266, 1952. 
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October 13-13Bth 

14% national 
posture 
week 


- -- makes America conscious 


of the value of good posture 
for better health 





For the 14th consecutive year, once again 
National Posture Week will focus the attention 
of thousands of men and women on the im- 
portance of good posture for greater physical 
fitness and a more alert, healthier nation! 
And again also as in the past, every accept- 
able means of publicity will be used to dram- 


eonaaae 


atize good posture and point to its effect on 
health, efficiency and a greater and fuller 


enjoyment of life. 


You play an 
important part in 
National Posture Week! 


As a prominent citizen and professional au- 
thority whose opinion is important in helping 
to mold public thought, your support and co- 
operation play an important part in this far- 
reaching program. Posters and literature are 
furnished without cost. 


write hor Ditorativre 


6000 POSTURE S. H. CAMP and im 3 


Pcs oT ar cone TER ETE Jackson, Michigan, U.S.A. 
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SHORT REPORTS 


Cardiology 

Resistance to Epinephrine 
Refractoriness of cardiovascular re- 
sponse can be induced in animals 
by treatment with epinephrine and 
related drugs. Doses of | to 100 
mg. per kilogram were given to 
more than 250 cats, dogs, rabbits, 
and rats by constant or intermit- 
tent injection into arteries and 
veins. Drs. Patricia Flaum and Wil- 
liam G. Clark of the University of 
California and Veterans Adminis- 
tration Center, Angeles, be- 
lieve that the potent factor may be 
blood-borne, an element in the non- 
protein fraction of serum. Refrac- 
toriness Was not mediated by auto- 
through — pressor 
shock, or 


Los 


paralysis 
from irreversible 


nomic 
insult, 


from damage to the central nervous 


system; by known depressors such 
as histamine; or by 
activation of epinephrine. Females, 
especially those pregnant, were less 
easily than males. Resist- 
ance was more difficult to produce 
and disappeared sooner when initial 


accelerated in- 


affected 


blood pressure was high. 


195? 


Federation Proc, 11:346, 


Neuropsychiatry 
Klectroshock 


bony le- 


Surital and 


Patients with fractures, 
sions, or questionable cardiovascu- 
i conditions apparently may safely 
therapy if 
preceded by intravenous adminis- 
thiamylal sodium (Suri- 
tal), which abolishes or greatly re- 
duces muscular activity. Dr. Earle 
O. Brown, Jr., of the Ypsilanti State 
Hospital, Ypsilanti, Mich., has ob- 
served no complications in approxi- 


be given electroshock 


tration of 


MODERN MEDICINE, 


mately 150 treatments, using only 
enough of the drug to produce un- 
consciousness without destroying 
the corneal reflex. Preliminary anx- 
iety is reduced and subsequent cy- 
anosis and rise in blood pressure 
and pulse rate are significantly les- 
sened by the technic employing 
thiamylal. The compound, an ex- 
tremely short-acting thiobarbiturate 
identified as the sodium salt of 5- 
allyl-5-( 1-methylbutyl) -2-thiobar- 
bituric acid, was infused at the rate 
of | cc. per second, in doses ranging 
from 1.9 to 7.7 gr. 
Arch. Neurol. & Psychiat. 68:43-47, 1952. 
Antibiotics 

Fungi Inhibitor 

An antifungal agent closely resem- 
bling fungicidin has been isolated 
from a culture of Streptomyces au- 
reus. Both the S. aureus antibiotic 
and fungicidin are solely antifungal, 
having no activity against bacteria 
Or actinomycetes. Ultraviolet ab- 
sorption spectra of the two agents 
are identical. A comparison of anti- 
biotic spectra reveals a great sim- 
ilarity of sensitive organisms, with 
only slight differences in inhibitory 
concentrations. According to Dr. 
Frederick Raubitscheck and asso- 
ciates of Rutgers University, N. J., 
S. aureus produces the antifungal 
agent in the broth, while fungicidin 
is formed chiefly in the mycelium. 
The $. aureus antibiotic is effective 
against Candida albicans and a 
number of pathogenic fungi. Al- 
lantoic injection of this agent will 
protect the chick embryo from C. 
albicans injected — simultaneously 
into the yolk sac. 

Antibiot. & Chemother. 2:179-183, 1952. 
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Now an established 


leading ethical contraceptive gel 


tece lin’ 
VAGINAL GEL 


used with a measured-dose applicator 
without a diaphragm 


CAUVE 
+h ell’ Voleraled 
_» alelically ly accoplible (ble 


yr re the diaphragm method is indicated 


with the most widely prescribed ae ‘jelly and Yin cream 


(nthe fb oth’ Whe ad 


Ortho-Gyno!l® vaginal jelly Ortho-Gynol vaginal jelly 
Ortho” Creme vaginal cream (Trial Size) Ortho Creme vaginal cream (Trial Size) 


Ortho Diaphragm 55 to Ortho White Diaphragm 55 to 
(coil spring) 95 mm. (flat spring) 95 mm. 


Ortho Diaphragm Introducer 

Ortho-Gynol® vaginal jelly—ricinole’c acid 0.75%, boric acid 3.0%, 
oxyquinoline sulphate 0.025%, p-Diisobutyiphenoxypolyethoxyethanol 1.00%, 
Ortho® Creme vaginal cream—ricinoleic acid 0.75%, boric acid 2.0%, 
sodium laury! sulphate 0.28%. 


PRECEPTIN vaginal gel contains the active spermicidal agents 


p-Diisobutylphenoxypolyethoxyethanol and ricinoleic acid in a synthetic 
base buffered at pH 4.5. 
‘ 

e se 


Ortho Pharmaceutical Corporation 


Raritan, New Jersey 





SHORT REPORTS 


( 


Divitali- 


Arrhythmia 


Dilantin eliminates ectopic ventric 
ular activity due to myocardiai in- 
farction or to overdosage with digi- 
talis. When 4 patients received 0.6 
in divided doses, arrhyth- 
mia decreased or vanished in every 


symptoms 


gm. daily 


case, as did subjective 
Or. Lois Mosey and associates of 
Boston University, Boston, 
Hospital, Fram- 


and 


Veterans 
Miass., 
Ouabain 


Cushing 


ingham, also counteracted 


ITeCts overdosage in 


with irregularities ranging 


doves, 


from multifocal ectopic beats to 


ventricular tachycardia. Total doses 
of Dilantin were 10 to 30 mg. per 
kilogram, infused at the rate of 5 
mg. per kilogram per minute. Dur- 
response was thirty min- 


hours. In 2 


ation of 
utes to three Cases, 
nystagmus and tremor resulted. 


Federation Proc 


Experimental Surgery 

Artificial Bile Duet 

Tubular skin grafts implanted in 
the greater omentum of dogs sur- 
vive, heal, and function as biliary 
ducts for as long as eight months 
development of ob- 
The tube has 


without the 
struction or 
a continuous lining of skin, a mo- 
bile vascular pedicle, and sufficient 
resistance to survive in the pres- 
ence of bile. Slight to moderately 
severe hepatic cirrhosis and _ peri- 
cholangitis are likely to occur with- 
in six to eight months in animals 
deprived of the sphincter of Oddi. 
Drs. James R. McCorriston and 
David W. Mackenzie, Jr., of Me- 
Gill University and Royal Victoria 


Stasis. 
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Hospital, Montreal, use a two-stage 
technic to implant the tubes in dogs 
and rabbits. The graft, a rectangu- 
lar skin graft, sutured about a lucite 
rod with the dermal surface out, Is 
mesentery. Be- 
weeks later, 


embedded in the 
tween two and four 
the splint is removed and the tube, 
after being flushed with saline, is 
anastomosed to the gallbladder at 
one end and to the duodenum o: 
jejunum at the other. 

Canad. M.A.J. 67:15-19, 1952 


Chemotherapy 


Resistant Tuberculosis 


Use of pyrazinamide for pulmonary 
tuberculosis is limited by rapid 
emergence of resistant strains of the 
tubercle bacillus, but the drug is 
valuable for patients with strepto- 
mycin-resistant bacilli. In 
cases, pyrazinamide may give tem- 
porary relief when surgery is neces- 
sary and in acute phases may effect 
a return to the chronic condition. 
In the treatment of 43 patients, Dr. 
R. L. Yeager and associates of 
Summit Park Sanatorium, Pomona, 
N. Y., observed rapid defervescence 
in all febrile patients. Reduction in 
both sputum volume and cough oc- 
cur subsequently. Roentgenograph- 
ic improvement was observed in 
24% of the far advanced and 80% 
of the moderately advanced cases. 
Pyrazinamide therefore may be in- 
dicated in moderately advanced ac- 
tive cases with fever, cough, and 
expectoration, in spite of the limita- 
tions involved. The slight toxic re- 
actions consist primarily of joint 
and, occasionally, eosino- 


these 


pains 
philia. 
Am. Rev. Tuberc. 65:523-534, 1952. 
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WHAT DOES PAIN 
SMELL LIKE, DOCTOR? 


Laymen all too frequently associate pain with the odors of 
medication and antiseptics—with the result that they may 
become tense and too aware of their symptoms. To help 
correct this situation, doctors all over the country are using 
Airkem in their offices. Airkem, the quality odor counter- 
actant, kills these upse {ting odors as soon as they appear. 
Airkem costs only pennies a day because less Airkem (by 
weight) is required ‘than che saper, more volatile formulations 
now on the market. And Airkem combines chlorophyll with 
more than 125 compounds found in nature. 
Airkem is blended under strict laboratory control to insure 
utmost uniformity; it conveys a pleasing, air-freshened effect. 
Airkem can be used in three economical ways: 
1. Airkem Mist dispensers for sudden or “emergency” odors. 
2. Airkem portable fan units for continuous odor counters 
action. 
3. Specially engineered Airkem attachments for your air 
conditioning or ventilating system. 
Call your Airkem Supplier today or write to Airkem, Inc., 


241 East 44th Street, New York 17, N. Y. 








THE ODOR COUNTERACTANT 
FOR PROFESSIONAL USE 





CONTAINS CHLOROPHYLL 
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SHORT REPORTS 


Nutrition 

Liver for Growth 

A powdered liver preparation added 
to the adequate diets of 32 normal 
2-year-old children is credited with 
causing an average 20% increase 
in height and 40% in weight in 
thirteen weeks compared with an 
approximately equal number of 
controls. The specially dried beef 
liver was incorporated in flavored 
bars of chocolate. Growth of rats 
was also greatly improved when the 
liver preparation was added to a 
supposedly complete stock diet. Dr. 
John Yudkin of the University of 
London believes that the gains ac- 
crued from some influence other 
than vitamin B,. or reproductive 
factor R, because a preparation of 
fish liver known to be potent in 
both substances was_ ineffective 
when added to the stock nutriment 
of rats. Moreover, each child’s av- 
erage daily amount of liver (1.2 
gm.) supplied less than | yg. of 
vitamin B,. per gram. 

Brit. M. J. 4773:1388-1389, 1952. 


He matology 


Hemolyzed Blood Transfusion 


Slight to moderate hemolysis is 
probably not a contraindication to 
use of stored blood in humans. Re- 
tention of nonprotein nitrogen does 
not occur in dogs given massive in- 
jections, most of this material in 
both hemolyzed whole blood and 
hemoglobin solutions being rapidly 
discarded in the urine. Dr. Worth- 
ington G. Schenk, Jr., and associ- 
ates of the University of Buffalo 
and Edward J. Meyer Memorial 
Hospital, Buffalo, N. Y.. found no 


effect on blood regeneration or re- 
establishment of a normal hema- 
tologic picture in anemic animals. 
Some evidence appeared that less 
iron than nitrogen is lost after ad- 
ministration of hemoglobin  solu- 
tions, but the amounts of the 2 ele- 
ments retained are about equal 
when hemolyzed whole blood is 
transfused. 

Surgery 31:870-876, 1952. 


Radioactivity 

Effects of Colloidal Gold 
Pathologic change similar to that 
seen in total body irradation occurs 
following intraperitoneal injection 
of radioactive colloidal gold. Dr. 
Edwin R. Fisher and associates of 
the Cleveland Clinic and the Frank 
E. Bunts Educational Institute, 
Cleveland, observed that admini- 
stration of the agent in guinea pigs 
produced loss of weight and hair. 
Animals receiving 3 to 4 times the 
lethal dose died in three weeks. The 
outstanding morphologic changes 
were focal hepatic necrosis, hypo- 
plasia of bone marrow, myeloid 
metaplasia of liver and spleen, and 
atrophy of the testes. Twice the le- 
thal amount caused only hypoplasia 
and anakmesis of the testes and was 
demonstrated in animals sacrificed 
after forty-nine days. Although Gei- 
ger-Mueller counts were detectable 
on the thirty-third day following 
injection, significant activity lasted 
only twelve days. Largest concen- 
trations are found in the liver, 
stomach, and spleen, although all 
other organs and tissues reveal a 
small degree of activity. 

Am. J. M. Sc. 223:502-511, 1952. 
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MEASURABLE ADVANCE 








the relief of 
mptoms 


the common cold 


ORICIDIN 


In a study of 5,734 patients with the common cold treated with 
Coriciptn ... the relief of symptoms was 72.7 per cent....”® 
Side effects were mild and their incidence only 1.5 per cent 
greater than with the placebo 


Coricipin contains the most potent antihistamine available 


Chlor-7rimeton as well as aspirin, phenacetin, and caffeine. 


Cor \ (antihistamine, antipyretic, analge ) Tablets are available ig 


wae CORPORATION «BLOOMFIELD, NEW JERSEY 





SHORT REPORTS 


Bior hie mis(ry 
New 


Mercurial compounds of 3 
types are effective in promoting so- 
dium and water excretion. The 3 
formulas are 3-chloromercuri-2-me- 
thoxypropylurea, known as 1347Ex; 
3 -carboxymethylmercaptomercuri- 
2-methoxypropylurea, 1353Ex; and 
3-(a-carboxyethylmercaptomercuri)- 
2-methoxypropylurea, 1431 Ex. The 
most effective is 1347Ex. Drs. 
John H. Moyer and Carroll A. 
Handley of Baylor University, 
Houston, obtained satisfactory diu- 
resis in treatment of 160 persons. 
Doses equaling 40 mg. of mercury 
were injected intramuscularly twice 
The only untoward reac- 
instance 


Diuretics 


new 


a week. 
tions were diarrhea in 1 
and pain on injection in 2. 
Federation Proc. 11:378, 1952. 


Serology 
Hemagglutination in 
Rheumatoid Arthritis 


Sera from patients with rheumatoid 
arthritis contain increased amounts 
ef a heat-stable factor which poten- 
tiates agglutination of partly sensi- 
tized red cells. Elevated agglutina- 
tion titers are found in 85° of pa- 
tients with objective manifestations 
of rheumatoid arthritis and in all 
patients with moderate or severe 
forms of the disease. Increased 
amounts of the heat-stable aggluti- 
nin occur in 13° of the sera from 
healthy persons and patients with 
various nonrheumatoid conditions. 
Drs. D. Hobson and R. H. Gorrill 
of St. Mary’s Hospital Medical 
School, London, believe that the 
agglutinating factor may be identi- 


220) MODERN MEDICINI 


cal to C 4, the heat-stable compo- 
nent of complement, since increased 
lytic titers are observed in cases 
with raised agglutinating titers. Ag- 
glutinating factor is not found in 
the three heat-susceptible compo- 
nents of complement. The specificity 
of the hemagglutination test is suf- 
ficient for distinguishing moderately 
active rheumatoid arthritis from 
other forms of polyarthritis of equal 
severity. Sensitivity of the test is 
dependent upon the degree of sensi- 
tization of the red cells and may be 
increased only with loss of spec- 
ificity. Agglutination titer does not 
reflect the rapid change in clinica 
activity produced by cortisone, 
making the test unsuitable for eval- 
uating short-term therapy. 

Lancet 262:389-391, 1952. 


Obstetrics 

Healing in Pregnancy 

Wound healing after laparotomy in 
rats is definitely retarded in preg- 
nancy, possibly because of two fac- 
tors. First, adrenal corticoids or 
other hormones may directly inhib- 
it repair or direct raw materials 
chiefly to the uterus. Second, the 
enlarged womb may increase me- 
chanical strain on the abdominal 
wall. From three to six days after 
operation, gestating and nonpreg- 
nant rats were compared by Drs. 
S. Arthur Localio and Jameson L. 
Chassin of New York University, 
New York City. The peritoneal 
cavity was inflated with air, and 
the pressure necessary to burst the 
incision was recorded. On each day, 
values were lower tor the pregnant 
group. 

Surgery 32:39-42, 1952. 
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citrus is virtually 


ON-ALLERGENIC 


TYPICAL PATCH TEST 

ee: 
Over 400 infants and children fron 
2 weeks to 6 years of age acted as test 
subjects to check the incidence of 
~ sensitivity to orange juice. After 
? 2 to 12 months’ observation,* 
* “no disturbance of bowel functiom 
Ree | (diarrhea or constipation) that could 
i" be attributed to the orange juice™ 
was found. Also, the occurrence of 


A. 4 
P regurgitation and rashes wag 
ws 


- 


“minimal”. In the rare instances of 
sensitivity, care exercised by gentle 
reaming of juice (or the use of 
frozen concentrate) to avoid 
contamination with peel oil usually 
obviates the difficulty. 

*J, Pediat. 39:325, 1951 


FLORIOA CITRUS COMMISSION * LAKELAND, FLORIDA 


FLORIDK we 


ORANGES * GRAPEFRUIT + TANGERINES 
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Circulation 


Heparin in Hemophilia 


Heparinized plasma _ produces a 
greater and more lasting effect on 
the coagulation time of patients 
with hemophilia than does citrated 
plasma. Both in vitro and in vivo, 
small amounts of the anticoagulant 
cause an increased consumption of 
prothrombin as determined by the 
two-stage method. Drs. S. Van 
Creveld and M.M.P. Paulssen of 
the Municipal University of Am- 
sterdam, The Netherlands, con- 
clude after three years of use that 
heparinized plasma is more advan- 
tageous than citrated plasma _ for 
hemophiliac patients. Under some 
circumstances, the preparation may 
be preserved frozen or lyophile- 
dried 


110-720, 1952. 


Respiratory Disease 

Acetic Acid in Bronchiectasis 
Patients with chronic 
suppuration not helped by usual 
antimicrobial therapy may benefit 
from acetic acid aerosol therapy if 


respiratory tract cultures repeatedly 


pulmonary 


reveal Pseudomonas aeruginosa. 
Acetic almost specifically 
bactericidal for the organism. In a 
chronic case of purulent bronchiec- 
tasis in Which Ps. aeruginosa pre- 
dominated, the patient’s condition 


acid 1s 


was unresponsive to intensive anti- 
biotic and sulfadiazine medication 
but was much improved by the acid 
therapy, reports Lt. Col. William 
W. Currence, M.C., U.S.A., of 
Fitzsimons Army Hospital, Denver. 
Ihe patient, a child of 7, was given 
acid. 1 cc. Of a 


glacial acetic 


1: 1,000 solution, as an aerosol three 
times a day in the hospital and, 
later, vaporized steam inhalations, 
2 tbs. of vinegar to | qt. of water, 
for fifteen minutes three times a 
day at home. After a month of 
treatment, the patient’s general con- 
dition was much improved and the 
cough had subsided. The gram-neg- 
ative bacteria persisted in cultures. 
Am. J. Dis. Child. 83:637-841, 1952. 


Radiology 

Preprotection and Radiation 
Sodium nitrate, administered before 
a single dose of whole body irradia- 
tion, greatly reduces the mortality 
of mice. Many of the observed bio- 
logic effects of ionizing radiations 
result from the chemical reactivity 
of oxidants, considered to be OH 
and O.H radicals and H.O., in 
aqueous media containing dissolved 
oxygen. Catalases may be signifi- 
cant as a limiting factor in protec- 
tion against radiation injury, and 
H.O, may influence toxicity. The 
enzymes specifically bring about 
oxidation of primary and secondary 
alcohols. Decomposition of the 
catalase-H.O, complex is not spon- 
taneous but is greatly accelerated by 
sodium nitrate, ethanol, methanol, 
or sodium formate. As the struc- 
ture of nitrous acid resembles that 
of a secondary alcohol, Dr. L. J. 
Cole and associates of the U.S. 
Naval Radiological Defense Lab- 
oratory, San Francisco, suggest 
that such a mechanism may be in- 
volved in the protective effect 
against x-irradiation observed with 
sodium nitrite pretreatment of mice. 
Science 115:644-646, 1952. 
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“All would live long, but none would be old” 


Benjamin Franklin 


Fear of declining health all too frequently offsets the natural 
desire to live to a ‘‘ripe old age.’’ Vital efficiency after fifty may 
be adversely.influenced by improper adjustment of the body 
economy to the decline in sex hormone activity, as well as by 
nutritional inadequacy and emotional instability. ‘‘Mediatric’’ 
Capsules _ combining steroids, nutritional supplements and a 
mild antidepressant have been specially formulated to counter 
this problem by helping to prevent the premature onset 

of degenerative changes 


in preventive geriatrics 


“MEDIATRIC" carsutes 


steroid-nutritional compound 








BLOOD SULFA CONC. 


No other sulfonamide 


SULF OSE 








Hours after Ist dose 
1 2 





SULFOSE is more effective 
—higher, more prolonged blood levels than any other 


sulfa preparation studied—single or combination! 
—excellent tissue distribution—spinal fluid levels supe- 
rior to those produced by single sulfonamides 

—superior antibacterial potency, because of potentiating 


action of sulfonamide mixture 


SULFOSE is better tolerated 
—higher solubility in acid urine than single sulfonamides 
(with acetyl derivatives), minimizes danger of renal 


blockage 
—minimal tissue toxicity; blood cell damage, nausea, 


vomiting, etc., occur less frequently than with single 
sulfa therapy 


SULFOSE is a triple sulfa 


—danger of sensitization is minimal because each sulfa 
component is given in low dosage. Sensitization becomes 
more frequent when daily doses of a sulfa drug exceed 
4 Gm? 


SULFOSE is more convenient 
—low daily dosage requirement (4 Gm. for adults) means 
minimal interference with rest 
—alkali adjuvant less likely to be needed than with 
single sulfa therapy 








preparation equals Sulfose 


ome SULFOSE 
— — —e Triple Sulfa “B” 
o——_———o Suifisoxazole 


© Sulfadimetine 





Dosage Schedule: 
SULFOSE 
Triple Sulfa “B” 4 gms initially, 1 gm 6 hrs. later 


[OF VARIOUS COMPOUNDS Sultadimetine 


Sulfisoxazole 4 gms initially, 2 gms 6 hrs. later 
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SULFOSE is more economical 


—costs less per dose than modern single sulfas; also, 
fewer doses are needed 


SULFOSE is palatable 


—insures acceptability to patient 


For all infections amenable to systemic sulfa therapy. 
Suspension SuULFOSE contains sulfadiazine, sulfamerazine 
and sulfamethazine in a special alumina gel base. 


buspension 


SULFOSE™ 


Triple Sulfonamides Wyeth 


plied: Bottles of 1 pint. 
so available: Tablets SULFoSE, 0.5 Gm.: bottles of 100. 











Patent tz, D.: To be published 
b Lhe’ Ds New York Seate J. Med. 60:62 (June 8) 1950. 











Our Office 
Nurse 


Think of a gag that 
fits the illustration. 
For every issue a new 





gag 1s published and 
the author is sent $5. 
The Sept. 15 winner is 











E. P. Chevdleur, M.D. 
Evansville, Ind. 





Mail your caption to 
The Cartoon Editor 


Caption Contest 
No. 3 
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Antibacterial 
Hygroscopic 
Decongestant 
Non-Toxic 
Non-Irritating 




















of Hydrogen Peroxide ./c with carbamide \ cones 


Hydrogen Peroxide 15% 
Urea (Carbamide) 2.5% 
8 Hydroxyquinoline 01% 


Instill one-half dropperful into affected ear four times daily 
Supplied in one-ounce botties with dropper Dissolved and stebilized 
substantially anhydre 

Samples and Literature on request glycerol q.s.ad. 30ce. 


Sntecnaticnal Pharmaceutical Corporation i. 
: 
132 Newbury Street, Boston 16, Massachusett, 


: 











Geriatrics 

QT Interval in Old Men 
suggests 
may 
disease such as 


that a 
indi- 


Recent evidence 


prolonged QT interval 


cate serious heart 
rheumatic fever or myocardial in- 
farction. Dr. Paul Hagen of the 
University of Sydney, Australia, 
has recorded the QT interval in a 
group of 52 healthy males between 
the ages of 65 and 90 years. The 
average K value in this group is 
0.39, which is below the upper nor- 
mal limit of 0.41 reported by Ash- 
man for men. All except 6 of these 
older men were within the limits 
given for younger age groups; only 
2 exceeded the limits by relatively 
large amounts. 

M. J. Australia 1:407-408, 1952. 


.OW 


SHORT REPORTS 


Surgery 
Steroids and Wound Healing 


Retardation of fibroplasia ascribed 
to cortisone may be a toxic system- 
ic effect rather than a specific fibro- 
blastic depressant action. In a study 
of the influence of steroids on 
wound healing, Dr. Frederic W. 
Taylor and associates of Veterans 
Administration and Indianapolis 
General hospitals concluded that 
cortisone, desoxycorticosterone, and 
estradiol do not alter the interval 
between tissue injury and _ begin- 
ning proliferation of fibroblasts or 
epithelium. Administration of DCA 
or estradiol, reported fibroplastic 
stimulants, did not affect the rate 
of healing. 


Surgery 31:683-690, 1952. 





is a Consideration 
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Diagnosis 

Spinai Sugar and Neoplasms 
Low concentration or lack of sugar 
in the spinal fluid may be associat- 
ed with meningeal neoplasms. Dr. 
Henry W. Dodge, Jr., and associ- 
ates of the Mayo Clinic, Rochester, 
Minn., that the decreased 
sugar together 


believe 


content, with in- 


creased protein and cell count de- 
termined on lumbar puncture and 
signs of diffuse disease of the cen- 


tral nervous system without in- 
fection, should suggest neoplastic 
involvement of the meninges. Accel- 
erated cellular metabolism and sim- 
ple mechanical blocking are prob- 
ably among the factors causing the 
sugar content abnormality. Exten- 
sive lymphatic spread is more com- 
monly noted than large metastatic 
nodules in carcinomatosis of the 
meninges 


Prov Staff 
1952 


Meet., Mayo Clin. 27:259-266, 


Pharmacoloey 

Salievlate Inhibition 

of Anaphylaxis 

The value of salicylate therapy in 
allergic conditions is probably due 
histamine release. 
Sensitized guinea pig lungs per- 
fused with Tyrode's solution re- 
lease histamine when injected with 
egg albumin. This release of hista- 
mine is presumed to be the stimu- 
lus to anaphylaxis in the intact 
animal. Dr. E. R. Trethewie of the 
University of Melbourne, Australia, 
finds that addition of sodium sali- 
cylate or acetylsalicylic acid to the 
perfusing medium abolishes hista- 
after albumin injec- 


to inhibition of 


mine release 


tion. Sodium salicylate is more ef- 
fective than acetylsalicylic acid on 
a weight basis. These findings eluci- 
date the mechanism of salicylate 
therapy in rheumatic fever. The 
pyrexia of rheumatic fever is be- 
lieved due to an allergic reaction 
to streptococcal infection. Salicyl- 
ate concentrations of 35 mg. per 
100 cc. of blood are effective in 
human rheumatic fever. Histamine 
release from guinea pig lung prep- 
arations is inhibited at sodium sali- 
cylate concentrations between 25 
and 50 mg. per 100 cc. of perfusing 
fluid. Salicylate therapy seems to 
have no effect on the cardiac fibro- 
sis of rheumatic fever. 


Australian J. Exper. Biol. & M. Sc. 29:443- 
450, 1951. 


Vasodilator 

Drug for Angina Pectoris 
Dioxyline phosphate, a synthetic 
chemical structurally related to but 
less toxic than papaverine, merits 
trial as a vasodilator in angina pec- 
toris. Dr. Ralph C. Scott and asso- 
ciates of Cincinnati General Hos- 
pital and the University of Cincin- 
nati report that of 12 patients re- 
ceiving the drug, 5 had fewer pains 
and 2 showed improvement in the 
exercise tolerance test. Usual dos- 
age was 200 mg. four times daily. 
Side effects of nausea, weakness, or 
gaseous distention experienced by 
5 of the patients were not severe 
enough to force discontinuance of 
the drug. The compound, Paveril 
Phosphate, chemically is 6, 7-dim- 
ethoxy-7-(4’-ethoxy-3’-methoxyben- 
zv1)-3-methyl-isoquinoline. 
Circulation 6:125-130, 1952. 
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to RAPID, PROLONGED 
Symptomatic Relief 
and Prophylaxis 


With these two outstanding 
products, you can select the 
most ¢éffective preparation for 
each patient: 

NOVALENE, with its many 
active ingredients provides not 
only rapid relief with prolonged 
effect, but is also remarkable for 
its valuable prophylactic action. 


HISTA-NOVALENE, with 
added high antihistaminic 
potency, brings quick relief and 
protection for those sufferers 
who require, in addition, effec- 
tive anuhistaminic medication. 
Check the formulae below... 
and you'll see why we say, 
“The correct approach—pre- 
scribe either NOVALENE or 

HISTA-NOVALENE.”’ 


», LEMMON 


aamacar company 


EACH TABiET 


Formulae: 
NOVALENE 


HISTA- 
NOVALENE 


Available at prescription pharmacies 


GROOVED—Fo 
® CHILD 
CONTAINS. Sodium Prencberenenee 


tol 
Ephedrine Suitate i o, o 0 (WARNING 


Or; Por 
© 2% @.: Pyritomine Ma Ofassium lodide 


leot 
ed We may couse ¢ 20 mg 


Phenobarbital Pe ere 
(Warning— May be habit-forming) 
Ephedrine Sulfate. . 

Potassium Iodide. 

Calcium Lactate 


Sodium Phenobarbital 
(Warning— May be habit-forming) 
Ephedrine Sulfate 

Potassium Iodide 

Calcium Lactate 

Pyrilamine Maleate 


Ye gr. 
2% gr. 
2% er. 
20 mg. 


in boxes of 25's, 


100’s, bottles of 500’s and 1000’s. 








Comprehensive Therapy 
of-the 
-Anemias. 
with the 





MOLIRON 


(ERYTHROCYTE MATURING FACTORS) 








The only “broad spectrum” hematinic containing 
molybdenized ferrous sulfate. 
If the patient’s anemia is amenable to oral 
therapy it will respond to Mol-Iron E.M.F. 
Supplying effective amounts of all the known 


essential hematopoietic factors, Mol-Iron E.M.F. 


is a potent therapeutic agent for iron deficiency 


anemia and many megaloblastic anemias. 


EACH MOL-IRON E.M.F. 
CAPSULE CONTAINS: 


Ce = errr 


(MOLYBDENIZED FERROUS SULFATE) 


VITAMIN B,, CONCENTRATE....... 


(ACTIVITY EQUIVALENT) 


GASTRIC SUBSTANCE 
DESICCATED LIVER 
FOLIC ACID.. 
ASCORBIC ACID 


RECOMMENDED THERAPEUTIC DOSE: 2 CAPSULES T. I. D. 
BOTTLES OF 100 AND 1000 


To date 12 reports on Mol-Iron have appeared in medical 
literature; all concur in the conclusion that Mol-Iron is 
more effective and better tolerated than unmodified 
ferrous sulfate and other iron salts. White Laboratories, 


Inc., Pharmaceutical Manufacturers, Kenilworth, N. J. 
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From where I sit 
““\ fy Joe Marsh 
ret 
2) ie they're Wild, 


aN They Belong 


to Tik! 

Saw Tik Anderson last week and 
was reminded of the first time I 
ever spoke to him. The missus had 
sent me out one Saturday afternoon 
to hunt for some blackberries. 





I took a long hike and couldn’t 
seem to find any. Finally, I came to 
Tik’s house along that low stretch 
east of the fork on River Road. 
“Hi there,” I says, “any blackber- 


9 


ries around here? 


Tik says, “There used to be—but I 
don’t know much about things that 
grow wild.” Later on, I found out 
how Tik supports his family by pick- 
ing berries. Ever since that time, 
I've been like the rest of folks in 
this town—respectful of his right 
not to tell where “his” berries grow. 

From where I sit, respecting 
other folks’ rights comes natural 
in our town... andin America for 
that matter! Whether it’s a per- 
son’s right to enjoy a temperate 
glass of beer or ale, or the right of 
a man to practice his profession 
without outside interference, it’s 
all a big part of a real democracy! 


Che MarsQ 





Surgery 

Pancreatin after Gastrectomy 
Sound physiologic reasons exist for 
expecting oral administration of 
pancreatin to improve fat and ni- 
trogen assimilation following total 
gastrectomy. Dr. Tilden C. Ever- 
son of the University of Illinois, 
Chicago, reports that the substance 
appreciably reduced fecal nitrogen 
loss in 12 gastrectomized dogs but 
did not restore the excretion to nor- 
mal when added to the daily diet. 
Pancreatin, as effective in 10-gm. 
as in 30-gm. doses, produced no 
significant difference in the average 
percentage fecal fat loss. 

Ann. Surg. 135:406-410, 1952. 


Gastroenterology 

Intestinal Sterilization 
Combinations of nonabsorbable mi- 
crobiotics suppress the intestinal 


flora safely and without irritation 


to the gastrointestinal tract. Sensi- 
tization of the patient to the drug 
or development of resistant bacte- 
rial strains does not occur. Drs. E. 
Jawetz and H. R. Bierman of the 
University of California and Na- 
tional Institutes of Health, San Fran- 
cisco, administered mixtures of 
400 to 600 mg. of polymyxin B sul- 
fate and either 1,000 mg. of neomy- 
cin or 120,000 units of bacitracin 
daily to 4 persons with ulcerative 
disease of the bowel and 10 with 
various neoplasms but no manifest 
gastrointestinal disturbances. Colli- 
forms and enterococci were entire- 
ly eliminated. Rarely, Proteus and 
Pseudomonas appeared in the feces; 
occasionally, yeasts, staphylococci, 
and chromobacteria. Absorption of 
neomycin was observed only after 
much higher dosage. 


Gastroenterology 21:139-147, 1952. 








Obstetrics 


Pregnancy Tests with Toads 


Common male garden toads are 
more reliable and easily handled 
than frogs in pregnancy tests. A 
dozen animals can be used for 72 
or more determinations at an aver- 
age cost of 6 cents per test. About 
98% accuracy is obtained, report 
Drs. Joseph B. Forman and Rich- 
ard D. Floyd of Yale University, 
New Haven, Conn. Toads can 
be kept in an office refrigerator 
without feeding or other care for 
ten or twelve weeks and are then 
replaced. From 2.5 to 3 cc. of the 
subject's urine is injected with a 22- 
gauge needle into the dorsal lymph 
sac, just under the skin in the cau- 
dad region of the back. At inter- 
vals of two and three hours after 
injection and on the following day, 
the toad’s urine is withdrawn from 
the cloaca with a small glass pipet. 
The sample is placed on a glass 
slide and observed microscopically 
under low power with reduced il- 
lumination. A positive reaction pro- 
duces many hairlike motile sperma- 
tozoa. 
Am. J 


Obst. & Gynec. 63:1352-1355, 1952 





“But | thought doctors 
liked camels!” 


OS You Paint Cant Ime W 


o/4 Your Fatienia Cand Jolerate 


NICOTINE 


— John Alden CIGARETTES 


Nicotine Actually Bred Out Of The Leaf 


John Alden cigarettes are made from a 
completely new, low-nicotine variety of 
tobacco. A comprehensive series of smoke 
tests*, completed in 1951 by Stillwell and 
Gladding, one of the country's leading inde- 
pendent laboratories, disclose the smoke of 
John Alden cigarettes contains: 

At Least 75% Less Nicotine Than 2 

leading Denicotinized Brands Tested 

At Least 85% Less Nicotine than 4 

Leading Popular Brands Tested 


At Least 85% Less Nicotine Than 2 
Leading Filter-Tip Brands Tested 
\ 


‘eo 
Importance To Doctors And Patients 


John Alden cigarettes offer a far more sat- 
isfactory solution to the problem of mini- 
mizing a cigarette smoker's nicotine intake 
than has ever been available before, short 
of a complete cessation of smoking. They 
provide the doctor with a means for reduc- 
ing to a marked degree the amount of ni- 
cotine absorbed by the patient without 
imposing on the patient the strain of break- 
ing a pleasurable habit. 


ABOUT THE NEW TOBACCO 
IN JOHN ALDEN CIGARETTES 


John Alden cigarettes are made 
from a completely new variety of 
tobacco. This variety was developed 
after 15 years of research by the 
Kentucky Agricultural Experiment 
Station. Because of its extremely 
low nicotine content, it has been 
given a separate classification, 31-V, 
by the U. S. Dept. of Agriculture. 
y of test results 
lable on request 
Also available 
\ Low-nicotine John Alden 
a4 igars and pipe tubacce 


2S OE a ee 


John Alden Tobacco Company 
20 West 43rd Street, New York 36,N.Y. Dept. m-9 


| Send me free samples of John Alden Cigarettes 
i Name M.D 


a Addre 


” on SS ee 


FREE 
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IP Mellie Nifty, R.N. 









































ALL HE SAID WAS “WHO SAYS YOU |*WHAT SHALL WE DO UNTIL o 
CAN'T TAke IT wiTH yoo // ” THE DOCTOR COMES 7 











==> Y | 


4, 
* NELLIE, HAVE YOU SEEN ”|° THINK OF THE MONEY WE COULD — 
MY STETHESCOPE® | MAKE WITH A CIGAR STAND IN HERE!” 
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BOOKS and PAMPHLETS 


This catalogue is compiled from all available sources, 
American and foreign, to insure a complete listing of 


the month’s releases. 


Medicine 


DIET PREVENTS POLIO by Benjamin P. 
Sandler. 82 pp. Lee Foundation for 
Nutritional Research, Milwaukee. 
$3.50 

THE PATHOLOGY OF DIABETES MELLI- 
rus by Shields Warren and Philip 
M. Le Compte. 3d ed. 336 pp., ill. 
Lea & Febiger, Philadelphia. $7.50 


Anatomy 


WONDERFULLY MADE: SOME MODERN 
DISCOVERIES ABOUT THE STRUCTURE 
AND FUNCTIONS OF THE HUMAN BODY 
by Arthur Rendle Short. 160 pp., 
ill. Paternoster Press, London. 6s. 


Histology 


HISTOLOGIE UND MIKROSKOPISCHE ANAT- 
OMIE DES MENSCHEN, VOL. Ht by W. 
Bargmann. 563 pp., ill. Georg 
Thieme, Stuttgart. 45 M. 

ESSENTIALS OF HISTOLOGY hy Margaret 
Morris Hoskins and Gerrit Beve- 
lander. 2d ed. 240 pp., ill. C. V. 
Mosby Co., St. Louis. $4 


Endocrinology 


HEALTH, HAPPINESS, AND HORMONES: 
THE GLAND AND SEX DILEMMA by 
Max R. Rubinstein. 223 pp. Hermi- 
tage House, New York City. $3 

FUNCTIONAL ENDOCRINOLOGY FROM 
BIRTH THROUGH ADOLESCENCE by 
Nathan B. Talbot ef al. 638 pp., 
ill. Harvard University Press, Cam- 
bridge, Mass. $10 
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Tuberculosis 


VORLESUNGEN UBER DIE TUBERKULOSE 
DES KINDES UND JUGENDLICHEN by 
Werner Catel. 207 pp., ill. Georg 
Thieme, Stuttgart. 16 DM. 

CONTEBEN BEI LUNGENTUBERKULOSE 
hy H. Kleesattel and W. Giirich. 
154 pp., ill. Georg Thieme, Stutt- 
gart. 22.50 DM. 

PROBLEME DER SCHUTZIMPFUNG UND 
DIE BEKAMPFUNG DER RINDERTUBER- 
KULOSE by G. Ramon. 52 pp. Georg 
Thieme, Stuttgart. 7.20 DM. 


Geneties 


HUMAN BLOOD GROUPS AND INHERI- 
rANCE by Sylvia D. Lawler and L. J. 
Lawler. 85 pp. William Heinemann 
Medical Books, London. 3s. 6d. 

SOVIET GENETICS by A. G. Morton. 
174 pp. Lawrence & Wishart, Lon- 
don. 15s. 

PREFACE TO EUGENICS hy Frederick 
Osborn; edited by F. Stuart Chapin. 
333 pp., ill. Harper & Bros., New 
York City. $4 


Therapeuties 


MODERN DIETARY TREATMENT hy Mar- 
gery Abrahams and Elsie M. Wid- 
dowson. 3d ed. 355 pp. Bailliére, 
Tindall & Cox, London. $4.50 

DIE EIGENBLUTBEHANDLUNG by Hans 
Haferkamp. 271 pp., ill. Hippo- 
krates Verlag, Marquardt & Co., 
Stuttgart. 18 M. 

DIE ORALE STROPHANTHIN BEHAND- 
LUNG by Berthold Kern. 382 pp. 
Ferdinand Enke, Stuttgart. 21 DM. 
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commentator; internationally re- 
spected and admired for her interest 
in, and understanding of, all peoples. 


MR. RUPERT HUGHES 
Author, playwright, producer, poet, 
biographer, composer; chief assistant 
editor of the 25-volume History of the 
World published by Encyclopaedia 
Britannica; veteran of two world 
wars; Hollywood writer, Doctor of 
Letters, director and commentator. 


HONORABLE CHARLES EDISON 
Son of the late Thomas A. Edison; 
former Assistant Secretary and 
then Secretary of the Navy; former 
Governor of New Jersey; guiding 
force as officer and/or director in 
many nationally known civic, educa- 
tional and industrial organizations. 


These three great 


Americans can afford any 


type of hearing aid 


at any price. They wear 
the seventy-five dollar 


Zenith hearing aid. 











“In nutrition as elsewhere 


Have we forgotten that sugar is the most versatile of foods? 
Sweet, easy to take and absorb, it furnishes quick energy. 
A certain glucose concentration in the blood maintains con- 
sciousness, while the brain utilizes only sugar for energy. 
It is a preferential source of muscle-power, and it cushions — 
against the damaging effects of excess fat utilization. 


Above all, sugar spares protein! Unless adequate amounts 
of carbohydrate are continually ingested, the needs of the 
body for sugar will be met by the too great contenant of 
other foods (such as protein) into car : An 
increased breakdown‘ of body protein will also. oecue’ as 
judged by an increased excretion of nitrogen in ‘the urine. 
Economically this is of particular importance today because 
of the low cost of sugar-foods as opposed to the high cost of 
protein-foods. 

Available sugar is a Protein-Sparer since it relieves both | 
dietary and tissue protein of the necessity of furnishing | 
energy. Sugar exerts a specific sparing action quite apart | 


THE NATIONAL ASSOCIAHON OF THE BOTTLED SOFT DRINK INDUSTRY 
v 








Protein- jparer In Soft Drinks 





(1) Soskin, S., and Levine, R.: 


: and Taylor, N. B.: 
-554, 1945, Williems 


merican Bottlers of Carbonated Beverages 


WASHINGTON 6, 0. C. 





‘Watchword 


for Watch-watchers 


For today’s BUSY physician, it's “FOILLE First 
in First Aid” in the treatment of burns, minor 


wounds, abrasions---in office, clinic or hospital. 


CARBISULPHOIL COMPANY) 


2931 SWISS AVE. e DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


YOU RE INVITED 
TO REQUEST 
SAMPLES AND 5 - 
LITERATURE 


EMULSION — OINTMENT 








Ithyphen 


IN OBESITY 


Safe. 
Reduction 
By-Effects 


Scientific Weight 


~- No Undue Toxic 


STRAUSS LABORATORIES 
1328 Bway., New York 1, N Y. 


ITHYPHEN 


in 
OpesiTtyY 





Legal Medicine 


THE HUMAN BLOOD GROUPS: UTILIZED 
IN DISPUTE OF PATERNITY CASES AND 
CRIMINAL PROCEEDINGS hy Povl 
Helge Andresen. 114 pp., ill. Charles 
C Thomas, Springfield, Ill. $3.75 

LEHRBUCH DER GERICHTLICHEN MEDI- 
zZIN by J. Dettling, S. Schonberg, 
and F, Schwarz. 551 pp., ill. S. 
Karger, Basel. 52 Sw. fr. 

INSANITY LAWS hy William Robert 
Dittmar. 96 pp. Oceana Publica- 
tions, New York City. $2 


Medical Ethics 


THE CATHOLIC poctToR hy Father AIl- 
phonsus A. Bonnar. Sth ed. 170 
pp. Burns, Oates & Washbourne, 
London. 12s. 6d. 

NEWER ETHICAL PROBLEMS IN MEDI- 
CINE AND SURGERY by Bernard J. 
Ficarra. 168 pp. Newman Press, 
Westminster, Maryland. $3.75 

MEDICAL ETHICS, AND THEIR EFFECT 
UPON THE PUBLIC by Louis Guen- 
zel. 100 pp. Vantage Press, New 
York City. $2 


Pharmacology 


PENICILLIN DECADE 1941-1951: SENSI- 
1IZATIONS AND TOXICITIES by Law- 
rence Weld Smith and Ann Dolan 
Walker. 122 pp. Arundel Press, 
Washington, D.C. $2.50 

DIE ANTIBIOTICA: GRUNDZUGE DER 
CHEMIE UND PHYSIOLOGIE DER MIK- 
ROBIELLEN HEMMSTOFFE hy Hans 
Vogel. 528 pp. Hans Carl, Nurem- 
berg. 38 DM. 

PHARMACOPOEA INTERNATIONALIS, VOL. 
1, 406 pp. World Health Organiza- 
tion, Geneva. 20 Sw. fr.: Columbia 
University Press, New York City. 
$5 


Medical Terminology 


MANUAL OF TUMOR NOMENCLATURE 
AND CODING prepared by The Sub- 
committee of the Statistics Com- 
mittee American Cancer Society. 
119 pp. American Cancer Society, 
New York City. $2.50 





Marriage 


THE PSYCHOLOGIST LOOKS AT SEX AND 
MARRIAGE by Allan Fromme. 242 pp. | 
Prentice-Hall, New York City. $2.95 

DIAGNOSIS AND PROCESS IN FAMILY 
COUNSELING edited by M. Robert | 
Gomberg and Francis J. Levenson. 
243 pp. Family Service Association 
of America, New York City. $3.75 

MARRIAGE, MORALS AND MEDICAL ETHICS 
by Frederick L. Good and Rev. Otis 
F. Kelly. 202 pp. P. J. Kenedy & 
Sons, New York City. $3.50 


Medical History 


DOCTORS IN BLUE: THE MEDICAL HIS- 
TORY OF THE UNION ARMY IN THI 
civIL WAR by George Worthington 
Adams. 253 pp., ill. Henry Schu- | 
man, New York City. $4 

DOCTORS UNDER THREE FLAGS /y Fanny | 
Anderson. 185 pp., ill. Wayne Uni- 
versity Press, Detroit. $3.50 

THE HISTORY OF MUSCLE PHYSIOLOGY: 
FROM THE NATURAL PHILOSOPHERS 
TO ALBRECHT VON HALLER hy Ey- 
vind B. Bastholm. 256 pp., ill. 
Finar Munksgaard, Copenhagen. 
24 kr. 

THE ENGLISH PIONEERS 
SIA (BEDDOES, DAVY AND HICKMAN) 
by F. F. Cartwright. 350 pp., ill. 
John Wright & Sons, Bristol, Eng- 
land. 21s. 


OF ANAESTHE- 


Biography 


AN AU TOBIOGRA- 


307 pp., ill. 
York City. 


BORN OF THOSE YEARS: 
pHy by Perry Burgess. 
Henry Holt & Co., New 
$4 

BRITISH SCIENTISTS hy Eric John Holm- 
yard. 88 pp., ill. J. M. Dent & Sons, 
London. 6s.; Philosophical Library, 
New York City. $2.75 

PIONEER DOCTOR: A BIOGRAPHY OF JOHN 
SINGLETON by Mary Kent Hughes. 
163 pp., ill. Oxford University Press, 
New York City. $2.50 

UGO BENZI, MEDIEVAL PHILOSOPHER AND 
PHYSICIAN, 1376-1439 by Dean Put- 
nam Lockwood. 441 pp. University of 
Chicago Press, Chicago. $8 

THE MIND OF HENRY FUSELI: SELECTED 
FROM HIS WRITINGS by Eudo C. Ma- 
son. 374 pp., ill. Routledge & Keegan 
Hall, London. 25s. 


Neither you, nor 

your patients, have 

to change cigarette 

brands to enjoy the protection of 

filtered smoking. You can filter 

any Cigarette with a Denicotea 
Holder 

Each Denicotea filter contains 

silica gel, one of the most effi- 

cient filtering materials known 

This filter traps and absorbs 

would 


nose, 


nicotine and tars that 
otherwise reach your 
throat and lungs 
PROFESSIONAL ‘2 PRICE 
INTRODUCTORY OFFER 
Send for Denicotea Holder. $1 25 
postpaid (regu- 


your 








larly $2 50) 
Longer Deni 

tea Holder 
$1 75 postpaid 
(regularly $3 50) 
Write to Alfred 
Dunhill 
M-6 
Ave 


SEE FOR YOURSELF 


c 
} 


Dept 
660 Fifth 


Before use 
Denicot NY 19 


a Cryst 


filter 1 


Pure white 


After use 
Denicotea filter turns 
Diack as it absorbs 


tars and nicotine 








DE-NICOTEA 


FILTER HOLDER 
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‘DRILITOL SPRAY PAK’—the new form of ‘DRILITOL’: 


Is a convenient “pocket” spray with all the assets of a 


full-sized atomizer. 
Provides superior coverage of the nasal mucosa—in a fine, even mist. 


Costs the patient no more than ‘Drilitol’ Solution in the 


conventional nose-drop bottle. 


safe, effective antibiotic intranasal therapy 


Two exceptional antibiotics in ‘Drilitol’: anti-gram positive gramicidin 
and anti-gram negative polymyxin. In combination, these antibiotics 
are effective in a wide spectrum which encompasses virtually 

the entire range of pathogens commonly found in the nose. 





Wide margin of safety with ‘Drilitol’: there is no danger of 
sensitizing the patient to—nor of developing in him organisms 
resistant to—penicillin or the ‘‘mycins”’ which are so frequently 





used systemically in serious infections. 





‘DRILITOL SPRAYPAK’ 


now available in forms: 


‘DRILITOL’ SOLUTION 


antibiotic, decongestive, anti-allergic 





* T.M. Reg. U.S. Pat. Off. ‘Spraypak’ Trademark 


Smith, Kline & French Laboratories, Philadelphia 








atients... 
I have met 


The editors will pay $1 for each 
story published No contributions 
will be returned. Send your exper 
iences to the Patients | Have Met 
Editor, MODERN MEDICINE, 8&4 
South Tenth St., Minneapolis 3, Minn 


Problems Enough, as It Is 


Examination revealed my patient to 
be in excellent health, but she insisted 
she could never have another baby. 
“Why, certainly you can,” I reas- 
sured her. “What makes you think 
that you can’t?” 
“Because,” she replied, “we already 
have four children, and I heard on the 
radio that every fifth child born is “I don’t know what got 
Chinese.”—W.L.H. into me!” 








> 


} 
; 
| 
i 


pre sows 


“DOCTOR GETS MUCH FINER TUNING WITH HIS B. F. GOODRICH GLOVES!” 


B. F. Goodrich “Miller” surgeons’ gloves _ heavy ends at fingertips — strong even be 
are so thin you get almost bare-hand sensi- tween the fingers where many gloves ard 
tivity, yet so strong they stand repeated weak. Full range of sizes. Have you trie 
sterilizations. They're unitorm, too—no_ B. F. Goodrich “Miller” gloves lately 
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MEDICAL MOMENTS...SELF-CURE 


“Fooled you again,didn't L,young fella? Been smoking cigars! 
Yessir! Drinking whiskey, too. Threw away those pills you 


gave me... hog-swill! Out-live you and...” 


You probably have your share of 
local irritants that you've just got 
to tolerate. Like seekers of free 
advice, amateur medicos... and 
obstinate patients like the crusty 
customer pictured above. 

But there are certain other 
irritations you don’t have to put 
up with. One of them is hospital 
hands; hands that get tender and 
sore from frequent and energetic 
scrubbings. Not when it’s so easy 
and so pleasant to keep them 
smooth and comfortable with 
Noxzema. It’s delightfully sooth- 
ing — helps heal the tiny cracks. 
And Noxzema is greaseless, too. 
No greasy mess on your hands. 

Here's another good tip. Rub a 
little Noxzema on your feet some 


night when they’re hot and tired 
after a hard day. See how cool 
and refreshing it feels, how much 
better you feel afterwards! 





For Your Information 


Regular Noxzema Skin Cream is 
a modernization of Carron Oil, 
fortified by adding Camphor, 
Menthol, Oil of Cloves and less 
than 12°% of Phenol in a grease- 
less, solidified emulsion. Its re- 
action is almost neutral—the pH 
value being 7.4. 

If you haven’t tried Noxzema 
Skin Cream, we will be happy 
to send you a generous compli- 
mentary jar. Just drop a card to 
Dept. W, Noxzema Chemical 
Co., Baltimore 11, Md. 




















A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula — or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


Now You Can 
write a 


PRESCRIPTION 


for Hearing Aids 
with Paravox 
Phoftoscription Service 


“Photoscription has, in my experience, resulted 
in the now practical prescribing of a hearing 
aid, based upon a diagnosis of the hard-of- 
hearer’s own audiogram and other personal 
findings," writes Wm. H. Gardiner, M. D. 


By this new method, a hearing aid is custom- 
fitted to the wearer's specific need, by a new 
process of photographing sound waves as 
they leave the hearing aid. This permits visual 
examination of the aid's performance, permits 
greater accuracy, eliminates guesswork in 
selection and fitting. 


Write for full details of this new 
Photoscription Service, available 
only with Paravox Hearing Aids. 


PARAVOX, INC. 


2056 East Fourth St. 
Cleveland 15, Ohio 
C/O 1952, patent applied for. 


POTENT ANESTHESIA 


in Itching and Surface Pain 
Dissolved 
“© 207% senroceine 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies 


Send for free sample 


SAtnewtaie | 


CLEAR 
end with 


CHLOROPHYLL TOPICAL ANESTHETIC 


OINTMENT 


ARNAR-STONE LABORATORIES, INC. 


(Formerly Named Americaine, Inc.) Evanston, lil. 
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King Size 

When we were making electrocard- 
iograms, the 9-year-old patient want- 
ed to know what we were doing. I 
told him we were getting a picture of 
his heart. Later, while holding the 
roll of paper spread out between my 
hands, I was discussing the matter 
with the child’s mother. The boy sat 
alongside his mother eyeing the roll. 
Finally he said, in amazement, “My, 
what a big heart I have.”—M.F. 


“My reducing isn't getting along so 
well. I must be a poor loser,”—H.B. 


Revealing Reason 


Recently one of my middle-aged 
patients who had been under my care 
for a minor ailment bashfully handed 
me a letter written by his wife. The 
note was short. 

“I want to tell you,” it read, “that 
my husband cannot do his housework 
any more. He has the desire, but no 
erections. Could your medicine have 
done it?” 

The inadvertent use of the word 
“housework” by a bossy wife to de- | 
scribe a timid husband’s marital obli- | 
gations revealed the real cause of the 
poor fellow’s trouble.—F.xK. 


“If I'm not out in twenty minutes,” 
said the old maid as she went into the 
consultation room, “break down the 
door.” —A.S. 











a. laal 
"Ridceway 
“Read the letters on the 
chart, please.” 





In Para-Nasal Infection 
ARGYROL provides 


Broad Spectrum Bacterio- 
stasis * Detergent and 
Demulcent Properties - 
Compatability with 
Systemic Antibiotics 


In the treatment of para-nasal 
infection, local therapy remains of 
paramount importance. Inadequate 
drainage from closed spaces makes local 
therapy a necessary component of 
successful treatment. T 

and physical propertie 

help overcome infection, promote 


drainage and pro- The ARGYROL Technique Its Three-Fold Effect 
| 0 ey ngests with t irrita- 


and 


Ther eat by 
ercent ARGYROL instilla- 
without rebound. lesson tasceeiin tesa 


mal duct 


vide decongestion 


2. The nasal passages... with ve! niteby ay re 
10 per cent ARGYROL so- er ne 
F th maximum lution in drope . Stimulates secretion and 
or ese . The nasal cavities . . . with es, thereby enhanc- 
benefits of ARGYROL 10 per cent ARGYROL by ing Nature’s own first line 
nasal tamponage f 
be sure to prescribe Decongestion and Relief without Rebound 
the Original Package Decongestion without Dysfunction 
—the medication of choice in treating para-nasal infection 
Made only by the 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


ARGYROL is a registered trademark, the property of A. C. Barnes Company 
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‘BrcheLine” Haemacy- WEIGHMASTER 
| HI-DIAL Model No. 700 


Save time. Accurate weight 
registered instantly on 
large 8” dial elevated 32” 
from floor. Capacity 300 
Ibs. by pounds. Floor space 
a 1ISitA” x 12”. Price 
$49.50. Measuring 
rod $10 extra. 
Order from 
your medical 
supply house 
or urite for 
bulletin No. 

400. 


HANSON SCALE CO. sr. 1888 
525 North Ada Street, Chicago 22, Illinois 























NEUROLOGY is your best source 
of concise practical information 
on diseases of the nervous system 


Every practitioner is frequently faced with medical 
problems associated with the nervous system. 
Nervous dysfunction is often among the first symp- 
toms of many systemic disorders. It is important, 
therefore, to keep abreast of diagnostic procedures 
and treatment methods in the neurologic field. 
Tremendous advances have been made in the un- 
derstanding and treatment of such illnesses as polio- 
myelitis, the epilepsies, brain injuries, parkinson- 
ism, myasthenia gravis, peripheral neuritis. In ad- 
dition to reports on these developments, the journal 
also features a regular treatment review which 
gives the practitioner a comprehensive picture of 
the symptomatology of specific neurologic dis- 
orders together with critical evaluation of current 
treatment methods. 
Sample copy sent on request 
Please Mention MopDEeRN MEDICINE 


Neurology 84 SOUTH TENTH STREET, MINNEAPOLIS 3, MINN. 


Please send me the current copy of NEUROLOGY and add my name to the 
subscription list. One year (12 issues) $8.00. 








NAME iualiiastildin iochientahiiihcmmtincaad eae 
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|} Check enclosed (| Bill me later 9-15 
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FIVE REASONS eg 
GINSES VAGINAL JELLY 


MERITS YOUR CONFIDENCE 


® provides the fastest sperm-immobilizing time rec- 
ognized by the Advisory Committee on Contra- 
ceptives of the Council on Pharmacy and Chemistry 
of the American Medical Association 





ee eee ee ee ee 


. 





® nontoxic and nonirritating as proved by both labora- 
tory and clinical tests 


® continuously acceptable to patients because of its 
crystal clarity and agreeable odor 


gynecological division 
Every comparative test proves - -- 
there is no better product available JULIUS SCHMID, INC. 


423 West 55th Street, NEW YORK 19, N.Y. 


*Active ingredients, by weight: Dodecaeth- ‘ _ . 
yleneglycol monolaurate 5%; Boric Acid quality first since 1883 
1%; Alcohol 5%. 
15$2a52 

250 





NEW EFFECTI 


Brand of Trinenyohenia 


@ relieves spasticity and tremor 


@ improves gait 





@ diminishes salivation without causing 
accompaning dryness, smarting, blurred 
vision or mydriasis 


relieves mental depression 


promotes feeling of well being and 


Please write for booklet alertness 
giving detailed information. 


@ has minimal side effects 


Supplied in scored tablets of 2 mg., 
bottles of 100 and 1000. 


Dirge Stars. 


WINDSOR ONT 


NEW YORK 18 








for more blood flow 


Priscoline» 


P 
f Orally and parenterally effective, 


intra-arterially as well as 
intramuscularly and intravenously. 
Of proved value in peripheral 
ischemia and its sequelae: pain, loss 
of function, ulceration, gangrene, 
and other trophic manifestations. 
Comprehensive information on 

a potent vasodilator intra-arterial as well as other 
therapy with Priscoline is available 
upon request to the Medical Service 
Division, Ciba Pharmaceutical 
Products, Inc., Summit, New Jersey 
Priscoline hydrochloride (brand of 
benzazoline hydrochloride) is available as 
tablets containing 25 mg., as elixir containing 
25 mg. per 4 cc., and in 10-cc. multiple-dose 
vials containing 25 mg. per cc. 
Issued: Tablets, bottles of 100 and 1000; 
Multiple-dose vials, cartons of 1; 


Elizir, bottles of 473 ee. 


2/ 1801M (approximately 1 pint) 
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